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QUEEN ELIZABETH’S OVERSEAS NURSING SERVICE 


Staff are required for Hospitals in the Overseas Territories. Appointments may be either on probation for the pensionable service or on 
agreement when superannuation can be continued. Passages paid on appointment and for leave. Accommodation provided with rent 
deduction from salary, messing costs usually paid by the Nurse. Tours mean period spent in the Territory before home leave, local leave 
usually granted. Applications for information should be made to the OVERSEAS NURSING ASSOCIATION, 15 Victoria Street, London, S.WA, 








SISTER TUTORS 


Qualified Sister Tutors (female) are required. Teaching in English, though it would be an advantage to learn the local language where applicable, 


WINDWARD ISLANDS BARBADOS 
SINGAPORE NIGERIA, f 
DOMINICA fda or Fendid Western Region Salary os nae p.a. 


Salary £460 x £20—£560 p.a. Salar £798 £28—£854 (Male or Female) 
y x , 
me ected ro £882 x £28—£994 p.a. plus Salary £1,002 x £30, etc. eg 
Free board and lodging. . Salary £1,365 x £21— 
overseas pay at 12% of Salary —£1,356 p.a. ee 
KENYA plus £112 p.a. er ot on ton OPER ee 
Salary £945 x £30, etc. Contract 3 years. for 2 tours). UGANDA (Male) 
—£1,257 p.a. Salary £879—£1,341 p.a. 
Tour approx. 30—45 months. TANGANYIKA HONG KONG Tour 30—36 months. 


MAURITIUS Salary £945 x £30, etc. Salary £1,080 x £37 10s. NORTH BORNEO 
(Male or Female) —f£1,257 p.a. —£1,230 p.a. Salary £1,428 x £21— 
Salary £675 x £27 and £36— Tour 30—36 months. Contract 3 years. £1,512 p.a. 
£855 p.a. Contract 3 years. Tour 30—36 months. 


MIDWIFE TEACHERS MATRON 


NIGERIA WESTERN REGION & SINGAPORE FALKLAND ISLANDS 
The terms are the same as for Sister Tutors. 9 
UGANDA—Salary £879 x £1,257 p.a. a — 0 p.a. 


Tour or Contract 30 to 36 months 


ASSISTANT MATRONS, S.R.N., S.C.M. 
LEEWARD ISLANDS { RELIEF ASSISTANT MATRON 


Salary £600 x £25—£700 p.a. 
Contract 3 years. Accommodation free. 


NURSING SISTERS 


S.R.N., S.C.M., at least one year post certificate experience required, excluding the period of midwifery training. 


NIGERIA (Northern Region) GIBRALTAR CYPRUS 
Salary £750 x £24 and £30— Salary £420x £15—£540 p.a. Overseas Salary £546 x £24—£714 p.a. 
£1,105 p.a. pay at 10% of salary. Tour 2 years. 


Tour 12—18 months (appointment on 


probation or contract). SINGAPORE 
SARAWAK S.R.N., R.S.C.N. Salary £693 x FALKLAND ISLANDS 
Salary £1,134 x £21—#£1,365 p.a. £28—£889 p.a. Overseas pay at 12% Salary £500 x £20—£600 p.a 
Tour 3 years. of Salary plus £112 p.a. Contract 3 years. Tour 3 years. 


TANGANYIKA BAHAMAS UGANDA ADEN 
Salary £846 x £33 and £36 Salary £600 x £40etc— Salary £846 x £33 and £36— Salary £804 x £30 etc.— 
—£1,173 p.a. £1,000 p.a. £1,173 p.a. £1,140 p.a. 


Tour 30—36 months. Contract 3 years Initial Tour 18 months. Tour 18-24 months 


GAMBIA—Salary £750 x £24 etc.—£1,116. Tour 18 to 24 months. 
BRUNEI—Salary £1,064 x £21—£1,295 p.a. Contract 3 years. 
HEALTH VISITORS 


ST. HELENA. Salary £500 x £20—£540 p.a. Tour 3 years. 


tee ase: Slate eae ect {salary £810 x £30 etc.—£1,194 p.a. | Contract 2 tours of 18—24 months. 


MENTAL HOSPITALS 


S.R.N., R.M.N. 


TUTOR NURSING SISTERS (Female) 
UGANDA TANGANYIKA 


Tour 2 years. 








Salary £879—£1,341 p.a. Tour 30—36 months. Salary £879 x £33, etc.—£1,257 p.a. © Tour 30— 36months. 


MALE TUTOR 


JAMAICA 
Salary £900 p.a. Contract 3 years. 


UGANDA 


Salary £879 x £33, etc.—£1,257 p.a. Tour 30 to 36 months. 
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Macmillan and Company Limited, London 
EDITOR: MISS M. L. WENGER, S.R.N., 


AME ELIZABETH COCKAYNE, D.B.E., chief nursing 
officer, Ministry of Health, whose retirement was 
announced last week, has created for herself great 
affection and for the nursing profession increased 
respect nationally and internationally. She succeeded 
Dame Katherine Watt, D.B.E., R.R.C., who was the first 
to hold this important position at the Ministry, in 1948, 
and was already well known as matron of the Royal Free 
Hospital, London, and as one of the two nurse members 
appointed by the Minister of Health to the Working 
Party on the Recruitment and Training of Nurses, the 
report of which, published in 1947, created a great 
impression and is still strikingly relevant. 

Dame Elizabeth has given inspiration and leadership 
not only in this country but wherever she has travelled 
abroad; by her presence at the Congress of the Inter- 
national Council of Nurses in Brazil in 1953 and Rome in 
1957 she contributed greatly to the importance of a world 
view of nursing and was in herself an eloquent ambassa- 
dor for her country and the profession. As chairman of 
the Technical Discussions on Nursing during the World 
Health Assembly held at Geneva in May 1956, Dame 
Elizabeth made history and was greatly admired for her 
wisdom, understanding and awareness of matters per- 
taining to nursing and health services as applied to world 
affairs. We are happy to publish some of her stimulating 
words when speaking at Jersey General Hospital recently 
where she presented the prizes, certificates and badges to 
the successful student nurses of the hospital. Dame 
Elizabeth referred to the tremendous opportunities open 
to nurses today, to the changes in nursing education, and 
the necessity to look at the 
total needs of the community 
and of the individual patient. 
“We do not want stereotyped 
nurses trained in a groove’ 
she said, “‘but nurses capable 
of thinking for themselves on 
the wider issues of life.” 

Enumerating some of the 
aspects of nursing too often 
taken for granted, Dame 
Elizabeth spoke of prevention 
which can be fostered without 
producing anxiety about ill- 
ness; rehabilitation, which is 
important as well as therapy; 
of the help that nurses can 
give in meeting the emotional 
as well as the physical needs 
of their patients, recognizing 
their interrelation; and of the 


S.C.M., DIPLOMA 


Britain’s Chief Nurse 
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health values that can be taught in hospital in preparation 
for the patient’s discharge. She also urged a fuller under- 
standing of the need for accuracy in action, observation 
and reporting. 

Dame Elizabeth spoke of the way in which a nurse 
can sense with her patient the thrill of recovery, and of her 
own thrill in learning to master new and highly complicated 
techniques and understand their scientific basis. ‘What 
an exciting study this can be”, said Dame Elizabeth, 
“what satisfaction it gives us and what a help it can be 
towards recruitment!” 

Discussing good human relationships, she said they 
were quickly sensed by patients and public; when they 
broke down it was often due to lack of good communica- 
tions. ‘‘Experience in communications by the conference 
method and through more refresher courses is increasing. 
We find more physicians discussing patients’ problems 
with the nursing team and we have seen the nurse/patient 
relationship change with the progress in medicine. The 
patient’s point of view is given more attention today, 
indeed the patient is part of the team. We find ourselves 
doing things with patients and not just for them as 
previously, leading them to self-direction and graduated 
degrees of independence. This change is a feature of the 
art of nursing and an aid in the progress of medical care.” 

“As a profession we need to become increasingly 
self-analytical, to examine what we are doing and why. 
In these days of limited financial resources we need to 
be sure that the money we have is being used in the best 
possible way.” Here Dame Elizabeth referred to the 
facts revealed by the Nuffield Job Analysis and other 
investigations and suggested 
that future planning might 
call for a change of outlook, 
but with a team approach 
and new hospital design 
much could be achieved. 
“Whatever happens, the sys- 
tematic approach to patients 
when sick must not be 
forgotten. As nurses we 
really have the goodwill of 
the public—we must not 
lose it and each one of us 


Dame Elizabeth Cockayne (right), 
retiving chief nursing officer, Nur- 
sing Division, Ministry of Health, 
with her successor Miss Kathleen 
A. Raven, who trained at St. 
Bartholomew‘s Hospital, London, 
and was appointed deputy chief 
nursing officer last autumn. 
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must realize this as a responsibility.” 

“Nurses have so many opportunities for leadership; 
in the classroom, in the ward, in consultative councils, 
in the nurses residence, in our church life and in our 
meetings with people in other walks of life. Our education 
and training, with its wide range of values, should stimu- 
late us to look at life seriously and as a whole; we should 
be more than usually responsible citizens wherever we 
find ourselves—having the courage to speak out against 
what we know to be wrong and always looking for ways 
and means of helping others and taking our full share in 
civic as well as in hospital life. From my experience the 
happiness which results from all this is enormous, giving 
to life real interest and real excitement.” 


Hours of Duty 


THE PARLIAMENTARY SECRETARY TO THE MINISTRY 
OF HEALTH, in a written reply in Parliament on May 19, 
said that the Minister had accepted the recommendation 
of the Nurses and Midwives Whitley Council that the hours 
of duty for nurses in National Health Service hospitals 
shall be reduced from 96 to 88 per fortnight as soon as 
conditions permit. The recommendation does not affect 
the rules governing the salaries of part-time nurses and 
payment for excess hours worked by mental nurses. The 
Whitley Council agreement was published in the Nursing 
Times of January 31, 1958, and the Minister would now 
appear to be giving authority to any hospital to implement 
the agreement forthwith subject to the requirements of the 
service. This agreement forms part of the complete review 
of conditions of service being undertaken by the Nurses 
and Midwives Whitley Council. 


The Princess Presides 


OvER 500 MEMBERS of the Student Nurses’ Association 
enjoyed an unforgettable visit to London this week for the 
annual meeting and service of the Association. Princess 
Margaret, as their president, presided at the 33rd annual 
general meeting, which was held in the hall of the Chartered 
Insurance Institute, Aldermanbury. The Princess con- 
gratulated the Association on its increasing membership 
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Dame Elizabeth concluded by urging upon the newly 
qualified nurses the duty of maintaining their profession] 
life through active membership of national and inter. 
national associations. 

To Dame Elizabeth Cockayne we offer with oy 
readers our thanks for all that she has been to the nurs} 
profession in a vital period of its history and wish he 
much happiness in the leisure to which she can look 
forward; at the same time we rejoice to know that she 
intends to remain in touch with nursing affairs. 

To her successor, Miss K. A. Raven, who was 
appointed deputy chief nursing officer last October, we 


offer sincere congratulations and good wishes for success § 


in this arduous and responsible post. 


Miss E. J. Merry after the 

presentation on hey retirement as 

general superintendent, Q.I.D.N. 
(See page 617.) 
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Below left: a model of the new 
building for The Middlesex Hos- 
pital Medical School. 


and its growing influence; she said she was most impressed 
by all it had achieved and wished its members renewed 
success in their endeavours. The chairman of the Associa- 
tion, Miss Barbara Dobson, student nurse of University 
College Hospital, London, after welcoming Her Royal 
Highness, conducted the business of the meeting most ably. 
Full report and photographs next week. 


Queen’s Institute Conference 


Two SUBJECTS OF VITAL CONCERN to district nursing 


were discussed at an open conference arranged by the 7 


Queen’s Institute of District Nursing and attended by 
about 300 representatives of the Institute and other 
interested organizations in the Hoare Memorial Hall, 
Church House, Westminster, on May 6. The chairman, 
Mrs. Henry Brooke, introduced the two speakers, Dr. J. A. 
Gillett, medical officer of health for Dagenham, whose 
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topic was ‘Ageing and the Over 60’s’, and Dr. John Fenton, 
medical officer of health for Hackney, who spoke on 
‘Schemes for the Employment of Elderly People’. A film- 
strip depicting old people at work at Finsbury and other 
centres was also shown by Mr. C. McKenna, secretary 
of the Employment Fellowship. Among the audience who 
took an active part in discussions following the two talks, 
were general practitioners, medical officers of health, 
district nurses and midwives, health visitors, almoners and 
social workers, with members of the Queen’s Institute 
and of county and district nursing associations. 


Royal Ceremony in Sheffield 


QuEEN ELIZABETH THE QUEEN MOTHER laid the 
foundation stone of the new teaching hospital at Broom- 
hill, Sheffield, on Saturday, May 17. A guard of honour 
of 300 nurses lined the approach to the hospital site in 
Glossop Road where the Queen Mother was officially 
welcomed by the Lord Mayor and chairman of the Board 
of Governors of the United Sheffield Hospitals, Alderman 
A. Ballard, c.B.E., J.P., who expressed his pleasure that 
“the nursing profession is so well and beautifully repre- 
sented” among the 1,000 members of the audience in the 
flower-decked marquee. Before laying the foundation 
stone, the Queen Mother spoke of her delight that the 
scheme initiated 20 years before was now to be realized 
and offered warmest good wishes to all those concerned 
with the project. The Minister of Health, Mr. Derek 
Walker-Smith, proposed the vote of thanks to Her Majesty. 
All the patients in Sheffield’s hospitals and many blind 
people in the city heard the broadcast of the ceremony. 
The new teaching hospital, paid for by voluntary gifts, is 
to be a comprehensive general hospital of 800 beds and it 
will relieve some of the pressure of work on other hospitals 
in the area. It will be closely integrated with the university 
and many of the colleges’ departments will be part of the 
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building. Representatives from the governing board 
visited the continent to gain an insight into hospital 
planning, equipment and techniques in other countries and 
the new hospital will provide every modern facility for 
research and further development. After the ceremony 
the Queen Mother drove to the Kirkhill Old People’s 
Home which she officially opened and unveiled a com- 
memorative plaque. The home accommodates 50 aged 
and handicapped people and cost more than £70,000. 


Travel Grant for Matrons 


THE ENGLISH SPEAKING UNION is offering a Ford 
Foundation travel grant for 1958/9 for a hospital matron. 
These grants are offered to leaders in professions whose 
careers would entitle them to be regarded as ‘opinion- 
forming people’, and are intended for those who have not 
previously been to the United States nor are likely to have 
a chance of visiting that country in the normal course of 
their careers. The grant will cover the cost of travel to 
and from the USA and there will be a subsistence allow- 
ance for each day spent there, up to a maximum of 70 
days. The grant may be taken up any time after mid- 
October 1958 but the visit must be completed by June 30, 
1959. Applications are invited from matrons under the 
age of 50 by the English Speaking Union, 37, Charles 
Street, Berkeley Square, London, W.1. 


Health Education A ppointments 


Dr. JOHN Burton has resigned from the medical 
directorship of the Central Council for Health Education 
to carry out private consultant work in health education 
in England and for the World Health Organization 
abroad. Dr. A. J. DALZELL-WarD, who has been deputy 
medical director of the Council since 1952, will assume 
the directorship on July 5. 


Talking Point 


change of status to many within its ranks. It is 
generally agreed that whereas the lay administrator 
has grown in stature the matron and the doctor have lost 
status. Nevertheless the ministerial conception of tri- 
partite administration provides theoretical equality for 
the doctor, matron and the lay administrator. Problems 
tackled at this level should be agreed by all parties, but 
this presupposes equality of personality. 
It may be argued that the matron, as a woman, will 
be the weakest of the three, but the matron and the 
doctor will have a common viewpoint not always shared 
by the administrator. They also have the advantage of 
an intensely personal loyalty to the patient which the 
lay administrator rarely has as he is not usually in direct 
contact with the patient. The medical background which 
the matron and doctor have is not shared by the lay 
administrator who is in the position of the general manager 
with technical experts. His main concern must be wise 
expenditure and in many matters relating to expense he 
is dependent upon the matron and doctor for advice, 
particularly in matters relating to equipment and staffing. 
It is quite impossible for a layman to lay down hard 
and fast rules about, say, numbers of medical and nursing 
staff without assistance from his partners. Too often 
there seems insufficient realization of the difference 
between trained and untrained nursing personnel. 
Student nurses must not be looked on as a form 


Te NATIONAL HEALTH SERVICE has brought about a 


of cheap labour, to be used at weekends and statutory 
holidays when domestic staff will need to be paid time- 
and-a-half. The provision of adequate money, staff and 
space for the nurses’ training school is essential. Ideally 
the finances of the hospital and the training school should 
be kept separate. 

Some of the work until recently supervised by the 
matron has passed into the hands of the lay administrator; 
the laundry, certain hospital statistics and sometimes the 
nurses homes are often today outside the control of 
matron’s office. We should welcome the transfer of non- 
nursing matters to the clerical staff because it gives the 
nurses more time for their proper duties, that is, the 
immediate welfare of the patient. 

It is impossible to generalize in these matters; there 
are hospitals where the tripartite conception works 
extremely well just as there are hospitals where it leads 
to internecine warfare. Each party to the tripartite 
administration should be informed of all the major 
decisions in the province of each other member. The first 
requisite of successful functioning is good will and deter- 
mination to provide the best possible service for the 
public; probably the second is the ability of all parties to 
seek to understand the viewpoint of the others and to 
effect if necessary a compromise in which the welfare of 
the patient is the prime consideration. There is no room 
for the nursing, medical or administrator careerist here. 

WRANGLER. 
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The Role of Stress in Psychosomatic 


Disorders 


by LINFORD REES, M.p., 


M.R.C.P., D.P.M., Physician, 


The Bethlem Royal and The Maudsley Hospitals, and St. Bartholomew’s Hospital, London, 


HE TERM ‘PSYCHOSOMATIC DISORDER’ refers to a 
group of illnesses which can only be adequately 
understood and treated if psychological as well as 
physical factors are taken into account. The 
psychosomatic approach to medicine involves studying 
the individual as an integrated totality. This consideration 
of the patient from the point of view of his total personality 
is not by any means new and indeed formed a prominent 
part of Hippocratic medicine. At the present time, when 
medicine has achieved spectacular success in dealing with 
various infectious diseases, including tuberculosis, the 
importance of psychosomatic disorders, or stress disorders 
as they are sometimes called, is greater than ever. 
Examples of psychosomatic disorders are asthma, 
vasomotor rhinitis, gastric ulcer, duodenal ulcer, ulcerative 
colitis, high blood pressure, angina pectoris, coronary 
thrombosis, thyrotoxicosis, migraine, various skin dis- 
orders, etc. 


Common Characteristics 


Psychosomatic disorders have certain common charac- 
teristics, among them the following. 

1. If one takes a random sample of these disorders 
they are not usually equally distributed between males 
and females; for example, peptic ulcer is more common 
in men, thyrotoxicosis and chronic urticaria more preva- 
lent in women; in adults, asthma is more common in 
women whereas in children the reverse occurs, with 
greater prevalence in boys. 

2. Emotional tension tends to precipitate symptoms 
or attacks of these disorders. 

3. Some authorities have claimed that psychsomatic 
disorders are associated with more or less specific types 
of personality, but recent controlled investigations have 
thrown doubt on the validity of the theory of specificity 
of personality type in relationship to psychosomatic 
disorders. Temperamental disposition is, however, of 
considerable importance because it determines a patient’s 
reactions to stresses and the degree to which these 
emotional reactions are expressed or bottled up. 

4. Psychosomatic disorders in general tend to run a 
phasic course, with exacerbations followed by periods of 
improvement and subsequent recurrences. 

5. Not infrequently it is found that more than one 
psychosomatic disorder may affect a patient, concurrently 
or at different times. 

The term ‘stress’ is widely used, but its usage is often 
vague and it sometimes means quite different things to 
different people. I am going to use the term ‘stress’ as 
referring to those forces or stimuli which are strain- 
producing, or potentially strain-producing, to the indi- 
vidual subjected to them. This is a straightforward 
definition and comparable to the one used in physics. 
However, stress, when used in relationship to human 





Abstract of an address given at the Winter Conference of 
the Sister Tutor Section, Royal College of Nursing. 


beings, is only meaningful if one takes into account the 
reaction of the individual to the particular stress. This 
individual reaction will not only be determined by the 
inherent qualities of the stimulus or force constituting 
the stress, such as its intensity and duration, but will also 
be determined by a number of individual factors. 

It is important to realize that what may be a stressful 
condition to one person may not necessarily be stressful 
to another. Some people are particularly vulnerable to 
certain stresses and there is a great individual variation 
in the degree of stress that different people can withstand 
before breaking down with a psychiatric or psychosomatic 
disorder. This was clearly demonstrated during World 
War Two when some individuals broke down with minimal 
stress, whereas others were able to withstand intensive 
and prolonged exposure to bombardment, and other 
stresses, without any breakdown. 

The state of the individual and the effect of preceding 
stresses may also determine the reaction to a particular 
stress—if a person has been subjected to a series of stresses, 
a single stressful stimulus may now produce breakdown 
whereas, under other circumstances, it might not have 
done so. Apart from various physical stimuli, a number of 
experiences and situations often constitute significant 
stresses in the aetiology of psychosomatic disorders. Such 
stresses can be acute—the death of a loved person; or 
prolonged—stress arising from conflicts in marriage, or 
in various interpersonal relationships. 


Asthma 


Asthma can be precipitated by a number of different 


agents, the most important being allergy, infection and | 


emotional factors. In a survey of 700 asthmatic patients 
I found that the majority had more than one causative 
factor present and that there was a complex interplay 
and interdependence between allergic, infective and 
psychological factors. The response of a person to an 
allergen is not always constant and may be intensified by 
certain forms of emotional tension. There is also evidence 
that asthmatic patients who are primarily allergic may 
become conditioned to various psychological stimuli 
which subsequently can evoke attacks. 

It is well known that some asthmatic subjects who 
are sensitive to dust may get an attack when they go to 
the cinema and see a dust storm appearing in a film. 
Again, hay fever sufferers and asthmatic patients sensitive 
to pollen have been known to develop attacks when 
confronted with artificial flowers, or when seeing pictures 
of hayfields. 

Groen and Dekker (1956, 1957) of Amsterdam have 
used this in a technique to reproduce experimentally psy- 
chogenically determined attacks of asthma. They describe 
a patient who used to get asthma whenever she saw 4 
goldfish. A goldfish in a bowl was brought into the room 
and her respiratory movements were recorded by means 
of the spirograph. On subsequent occasions a celluloid 
goldfish in a glass bowl containing water was brought in 
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and although the patient recognized that it was not real, 
an attack developed just the same. In a further experi- 
ment, even bringing in the empty goldfish jar precipitated 
an asthmatic attack. During these experiments the 

tient had marked emotional abreactions and related 
early experiences which gave a clue to the real significance 
of the goldfish. It appears that her relationship with her 
mother was not very happy, that as a child she saved up 
for along time to buy a goldfish which she greatly treasured 
and loved, but one day without warning her mother threw 
the goldfish into the water closet and flushed it away. 
This act greatly upset the patient and although she had 
thought she had forgotten all about it, it was evident that 
it was still playing an important role. 

In a series of 700 asthmatic subjects it was found that 
the onset of asthma occurred at a time of stress in about 
30 per cent. The types of stress that are significant in 
determining the onset or precipitating attacks of asthma 
during the course of the illness vary a great deal according 
to the stage in a person’s life. In children the role of 
parental attitudes is very great and such faulty parental 
attitudes as over-protection, rejection or perfectionism 
were found to be very conducive to the development of a 
state of emotional tension in a child, which in turn 
brought on attacks of asthma. 

In adult life other situations tend to be particularly 
important, such as conflicts regarding marriage, work and 
in relationships. In a study of a random sample of 50 
cases of asthma in elderly patients (Rees, 1956) I found 
that two main types of stress were particularly important: 
one was the loss of the marriage partner and the other 
related to the adjustments necessary to meet the changing 
needs of the person in old age, particularly the problem 
of retirement. If retirement came too early, or if the 
patient was not prepared for it, it could constitute a 
considerable stress and in some patients was associated 
with the onset of asthma. At all ages certain stresses 
were found to be important either in determining the 
onset of asthma or of attacks during the course of the 
illness, for example loss of a loved person or threat to a 
loved person by injury or illness. 

In the sample of 700 asthmatic subjects it was 
found that emotional factors precipitated attacks of 
asthma in 68 per cent. Emotional factors were considered 
to be the dominant cause in 35 per cent., and played a 
precipitating role in a further 33 per cent. Allergy was 
found to be the dominant factor in 23 per cent. and was a 
precipitating factor in a further 13 per cent. so that 
allergy was only present as an aetiological factor in 
36 per cent. of the group. Infective factors were dominant 
in 38 per cent. and were precipitating factors in a further 
30 per cent. It will be seen, therefore, that psychological 
and infective factors are numerically far more important 
than allergy as precipitants of asthma. 



















Vasomotor Rhinitis 





Vasomotor rhinitis is a disorder characterized by 
attacks of sneezing, nasal blocking and watery rhinorrhoea. 
It has been known for many years that emotions can affect 
nasal functions, as implied in the terms ‘diplomatic cold’ 
and ‘Monday morning cold’. The effects of emotional 
tension on the nasal mucous membrane have also been 
demonstrated experimentally. A series of subjects were 
observed daily and the person’s emotional state and the 
condition of the nasal mucous membrane were recorded 
(Holmes e¢ al., 1950). It was found that if the individual 
was in a state of emotional tension, particularly with 
feelings of resentment, humiliation or bottled-up anger 
or hostility, certain changes tended to occur in the nasal 
mucous membrane, namely increased vascularity, in- 
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creased thickness and increased nasal secretion. Some 
emotions, particularly intense anxiety or abject despair, 
produced a pallor and shrinking of the nasal mucous 
membrane, with a decrease of secretion. It has now been 
demonstrated that these increases in vascularity, thickness 
and secretion of the nasal mucosa are mediated by the 
parasympathetic nerve supply to the nasal mucosa. 

There is evidence that emotional factors, allergic 
factors and infective factors may all exert additive effects 
in producing the symptoms of vasomotor rhinitis. Even 
in hay fever, which is by definition an allergic disorder, 
there is evidence that emotional factors may influence the 
response of the nasal mucous membrane to a given amount 
of pollen. Ina series of experiments carried out by Holmes, 
Treuting and Wolff (1952) in which people were exposed 
to the same dose of pollen, it was found that individuals 
did not always react in exactly the same way. It was 
found that if the individual was in a worried, anxious 
and tense state before the experiment, a greater reaction 
on the part of the nasal mucosa occurred. Similarly, if he 
had an infectious rhinitis, the reaction of the nasal mucosa 
to the same amount of pollen was also very much greater. 
These observations demonstrate experimentally how 
emotional tensions, infection and allergy can all act 
together and exert summative effects in producing 
symptoms of nasal disorders such as vasomotor rhinitis 
and hay fever. 


Urticaria 


In a random sample of 100 chronic urticarial angio- 
neurotic oedema patients I found the onset was associated 
with emotional stress in 51 per cent. (Rees, 1957). The 
types of stress varied a great deal. In a proportion of 
patients the stress was related to the loss of a loved person 
or illness or injury affecting a loved person. Sometimes 
the stresses are more prolonged, relating to the problems 
of marriage or stresses associated with important events 
like engagements, particularly when there are interferences 
from the family, giving rise to conflicts. Some patients 
develop urticaria in situations which are humiliating 
when they are unable to fight back or do anything about 
it. I investigated one patient and carried out recordings 
of the skin temperature during the interview by means 
of a thermo-couple thermometer. He was a Polish subject 
who had been taken prisoner when the Germans overran 
Poland. He had many humiliating experiences in German 
camps: one of the guards was particularly sadistic to him; 
he cut off his hair and jeered at him; on another occasion 
he made him stand in cold water for many hours at a 
stretch, poking fun at him at the same time. When 
relating these experiences during the interview the patient 
felt humiliated and resentful but he was a person who 
could never give vent to his feelings. He always tended 
to bottle up any feelings of hostility and resentment and 
even during the interview made excuses for the guard. 
During the time that he was experiencing feelings of 
resentment in the interview there was an increase in skin 
temperature and he subsequently developed urticaria in 
different parts of the body. The rise in skin temperature 
is due to vasodilatation, which was brought about by the 
patient’s emotional state. In all the examples we have 
considered, when emotional factors produced physical 
changes it is not by some mysterious process which cannot 
be understood but by physiological changes which form 
the basis of these relationships. 


Peptic Ulcer 


It has long been observed that many patients suffering 
from duodenal or gastric ulcers are often very con- 
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scientious and anxious and that their personality make-up 
is conducive to the development of states of emotional 
tension. It has also been observed that worries at work, 
at home and other emotional stresses are often associated 
with the onset or exacerbation of ulcer symptoms. 

The work of Wolf and Wolff (1943) in New York has 
greatly elucidated the mechanisms involved when 
emotional changes affect the stomach and produce 
conditions conducive to the development of ulcers. They 
carried out observations on one of their laboratory assis- 
tants, Tom, who, as a result of an accident in childhood, 
had a fistula extending from the surface of the abdomen 
to the inside of the stomach, which permitted the inspec- 
tion of the gastric mucosa and enabled gastric juice to be 
collected. Gastric juice was collected regularly and at 
the same time the condition of the gastric mucosa was 
noted. 

Unknown to Tom, certain situations were artificially 
created so that emotional reactions would be aroused and 
their effects on the stomach observed. On one occasion, 
in a roundabout way, they let him know that they thought 
that he had overcharged for a piece of apparatus. Tom, 
being a very conscientious person, deeply resented this 
because he felt it was an unjust accusation and he went 
around in a state of resentment. He was unable to 
express this because they were his employers and he did 
not want to lose his job, so he had to bottle up his feelings 
of resentment. When he was in this emotional state it 
was observed that the mucous membrane of the stomach 
became redder, more engorged with blood, and the amount 
of acid in the gastric juice increased. When the gastric 
mucosa was in this state, if it was touched with a glass 
rod it was very much more friable, very much more 
delicate, than it was in its normal state, and when touched 
it very gradually bled and these erosions formed small 
superficial ulcers. 

In other words, the changes brought about physio- 
logically on the stomach by this emotional state were 
precisely the changes which would be conducive to ulcer 
formation. On another occasion Tom became depressed 
at the prospect of a cut in his salary and at this time the 
stomach became paler and produced less gastric juice. 
These observations show the extent to which the condition 
and functioning of the stomach reflects the emotional 
state of the person. 


Ulcerative Colitis 


Recent experimental observations have demonstrated 
that emotional changes can produce effects on the large 
intestine which can be very important in the pathogenesis 
of ulcerative colitis. Grace and Wolff (1950) carried out 
observations on colostomy patients and observed the 
behaviour of the colonic mucosa under different conditions, 
assessed the changes in vascularity, also changes in the 
secretion of mucus and of the important enzyme 
lysozyme. It was found that when patients were in any 
bottled-up state of emotion, resulting from worries or 
problems giving rise to conflicts, there were associated 
changes in the colon. The mucous membrane of the colon 
became redder, thicker and more engorged with blood, 
the amount of mucus was increased and also the amount 
of lysozyme secretion. The lysozyme secretion was very 
much affected by the patient’s emotional state. The 
excessive production of this enzyme dissolves the mucus 
and also produces changes in the lining of the mucosa, 
which make it more friable and conducive to the develop- 
ment of ulcers. These observations provide an explanation 
of the role that emotional factors may play in predisposing 
or exacerbating a condition such as ulcerative colitis. 

High blood pressure, angina pectoris and coronary 
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thrombosis are very important disorders nowadays, 

on account of their prevalence and the morbidity ang 
mortality resulting from them. There are a number gf 
different possible causes for arterial hypertension—ki 
disease, arteriosclerosis, etc.—but there is a group of 
patients in whom there is no obvious cause, those with 
idiopathic or essential hypertension. In some of theg 
patients it is clear that emotional factors may play ay 
important role. 

It is a common observation that various states of 
emotional tension produce a rise in blood pressure, 
particularly in the systolic level. Many patients with 
essential hypertension suffer from prolonged states of 
emotional tension. They are people who often work hard, 
are constantly under pressure of work; some of theg 
patients present what has been termed a state of ‘bridled 
aggression’ because they harbour feelings of marked 
hostility and resentment which they keep under control, 


Coronary Thrombosis 


It may be rather difficult to imagine how emotional 
factors could influence the clotting of blood in the coronary 
artery, but it is common experience that many sufferers 
from coronary thrombosis develop attacks during periods 
of emotional stress. Recently some interesting experi- 
ments were carried out on medical students taking their 
final examinations (Dreyfus, 1956). Samples of blood 
were taken before, during and after the examinations, 
It was found that the stress markedly increased the 
coagulability of the blood and that the coagulation time 
during and after the examination was very much shorter 
than that before the examination. It is known that there 
are a number of other important factors concerned in 
coronary thrombosis, for example diet, including the 
amount and type of fat eaten, also the presence of 
arteriosclerosis. In addition to these, emotional stress can 
play a role and the above experiments provide an explana- 
tion of the possible mechanism involved. 

In all the examples we have considered, the impor- 
tance of multiple aetiology has been clearly demonstrated, 
It is important to assess in every patient the role played 
by various psychological as well as various physical 
factors. There is now strong clinical and experimental 
evidence that various physical and emotional causes may 
act together and exert summative effects in producing 
various disorders. This has important therapeutic 
implications and indicates that it is desirable to tackle 
these disorders from as many angles as is feasible. The 
available evidence also indicates the important role 
played by various environmental conditions constituting 
stresses evoking emotional reactions, which in tum 
produce physiological changes conducive to the develop- 
ment of various psychosomatic disorders. 

It is therefore necessary to regard the patient as a 
psychosomatic unity and the individual environmental 
interaction as a continuum. 
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A one-time Spanish Ambassador to the Court of St. James recently revisiting 
London after 30 years, said that one thing he noticed was the tremendous 


increase of spitting in the street. 


The Joint Tuberculosis Council have 


published a leaflet on the disposal of tuberculosis sputum, obtainable from Dr. 
Midgley, and we welcome this, and any public movement which will prevent the 


dangerous spread of disease. 


Collection and Disposal 
of Sputum 


by R. L. MIDGLEY, .p., M.R.c.P., Medical Superintendent, 
Hawkmoor Chest Hospital, Bovey Tracey, Devon. 


Collecting the destructible 

-. cartons in the wire tray 
' for subsequent disposal by 
a porter trained to work 

in the central disposal 
room with an incinerator. 


HE COLLECTION AND DISPOSAL OF SPUTUM are part 

of the routine care of patients who expectorate. 

During the past 15 years there have been great 

advances in the management of respiratory disease, 
one of the effects of which has been a great alteration for 
the better in the amount and nature of those morbid 
secretions of which sputum is composed. It is uncommon 
nowadays to see patients suffering from advanced pulmon- 
ary tuberculosis, bronchiectasis, chronic lung abscess or 
chronic empyema with broncho-pleural fistula whose 
terminal weeks or months of life are made miserable by 
the constant need to clear their air passages of large 
amounts of sputum which is sometimes most evil-smelling. 
Many patients suffering from these diseases are now cured 
in the early stages, and so do not develop the later mani- 
festations. 

Even those who have progressed beyond the stage 
where they can be cured can be helped a great deal. 
Modern physiotherapy can do much to promote efficient 
drainage of the bronchial tree, and chemotherapy can 
reduce the bacterial content of the secretions so that the 
foetid accumulations of the old days no longer occur. Not 
only are the patients made much happier, but so also are 
those whose business it is to collect and dispose of their 


sputum. Nevertheless the comparatively small and in- 


offensive residue requires proper care in its collection and 
disposal for it may contain dangerous organisms. 


Methods of Collection in Hospital 


There are three main types of receptacle in which 
sputum is collected at the bedside: waxed cardboard boxes, 
stainless steel mugs, and polythene flasks. The last can 
also be adapted for use by ambulant patients. In most 
chest hospitals the receptacles are collected from the bed- 
side by a nurse. The boxes are placed in partitioned wire 
trays. The pails and trays are carried out of the ward by a 
nurse and stacked ready for collection by a porter who is 
trained in disposal techniques. The disposal of sputum 
from all the wards is done in a central disposal room. The 
used cardboard boxes and the lining of the pail in which 
they are collected are destroyed by incineration. Merely 
to put them on to an ordinary fire is not sufficient, for the 
liquid sputum requires great heat for its complete destruc- 
tion. The contents of the sputum mugs are emptied into a 
cauldron and sterilized by boiling. The mugs are also 
sterilized by boiling, then washed and polished ready for 


return to the wards. This method requires a steam supply 
and the necessary sterilizing vessels. 

Into the polythene flasks is poured the requisite 
amount of a strong bleach solution which is then allowed 
to act on the sputum for two hours, after which the con- 
tents can safely be emptied into the drain by way of a 
sluice or sink. The flasks are washed ready for return to 
the ward. 

The emptying of the receptacles and the disposal 
of their contents is not part-of the nurses’ duty, but all are 
taught how to do these things so that if their future 
employment should require it they have the necessary 
knowledge. 

Inquiry has shown that this is not the system in all 
general hospitals, and in some it is part of the nurses’ 
regular duty not only to collect the receptacles but also to 
empty, clean and sterilize them in the ward sanitary 
annexe. Aesthetically there is no difference between these 
procedures as used for the collection and disposal of 
sputum and the corresponding ones used for the collection 
and disposal of vomit, faeces, urine or washing water. It 
may, however, be more dangerous because these latter 
substances do not often contain pathogenic organisms — 
whereas sputum usually does. Where it is necessary for a 
nurse to carry out sputum disposal she should be provided 
with appropriate protective clothing, and it should be the 
ward sister’s duty to see that it is used. Whenever possible, 
provided always that they are properly taught the tech- 
niques, sputum disposal should not be part of the duty of 
the nursing staff. 


Chemical Disposal in the Home 


The collection and disposal of sputum in the home is 
complicated by the fact that facilities for heat sterilization 
or efficient incineration may not always be available. The 
chemical method is probably the most generally suitable. 
It must be remembered that the chemical, which is a strong 
bleach, is a corrosive poison. It must therefore be kept in 
a clearly labelled bottle which is capable of being recog- 
nized by its colour and shape, and stored in a safe place. 
The bleach will spoil fabrics, so care must be taken that it 
is not spilt on them. It also corrodes metal, and it is for 
this reason that the receptacle must be of polythene or 
similar substance. When the flask is changed enough 
bleach to cover the sputum is poured into it, and left for 
two hours. At the end of this time the sputum will have 
disintegrated and have been sterilized. The contents of 
the flask can then be safely emptied down the W.C. 

Every patient with a cough should be taught that 
when he feels the need to cough he must turn his face away 
from other people and cover his mouth. Careful observance 





of these simple precautions will do much to prevent the 
spread of respiratory infection both in hospital and in the 
community in general. The best thing to use to cover the 
mouth is a paper handkerchief; the collection and disposal 
of these is allied to the collection and disposal of sputum, 
for the handkerchiefs are contaminated by infected 
respiratory secretions. Used handkerchiefs should be 
placed in a special bag, they should never be put under the 
pillows or into the pocket or handbag. A cotton bag 
which can be sterilized by boiling after its contents have 
been burnt is the type used in most chest hospitals, and 
patients are encouraged to continue the habit of using one 
when they return home. If fabric handkerchiefs are used 
they should be subjected to the same care, until collected 
for cleansing and sterilizing with other soiled linen. 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL GENERAL EXAMINATION 


Principles of Surgery and Surgical Nursing 


Question 1.—What post-operative complications may occur 
after appendicectomy for acute appendicitis? Outline the 
treatment of each complication you mention. 


Post-operative complications following appendicectomy 
should be considered under two headings: general complica- 
tions, and special complications. 


General complications are those which may occur after any 
operation performed under a general anaesthetic, and 
include the following. 


Asphyxia. This is an immediate complication due to 
obstruction of the airway by the atonic tongue, by vomitus, 
or by other inbaled material. The treatment is to correct the 
position of the patient which should, if possible, be lateral 
or semi-prone, and to extract, by suction if necessary, the 
inhaled material. Careful watch should be kept to prevent 
a recurrence of this condition, which if not adequately 
relieved may lead to— 


Alelectasis or collapse of a lung. This is a serious compli- 
cation due to blocking of a bronchus by, perhaps, a plug of 
dried mucus or vomitus. If it cannot be relieved by per- 
cussion by the nurse or physiotherapist, bronchoscopy should 
be carried out by the doctor and the obstruction removed 
by him. 

Bronchitis or pneumonia may follow inhalation anaes- 
thesia, especially in the case of the elderly patient, or if any 
other post-operative respiratory difficulty occurred. Treat- 
ment follows the usual medical pattern, the patient being 
supported by several pillows, and the appropriate antibiotic 
is given. Extra fluids are encouraged, and the condition 
checked by repeated X-ray photographs before the patient 
is allowed to get up. Breathing exercises are taught by the 
physiotherapist and encouraged as the condition improves. 


Shock is usually of a mild character after this operation, 
and it requires only general care to keep the patient moder- 
ately warm and free from pain. The condition is not often 
severe enough to cause undue anxiety, but notice should be 
taken of the pulse volume and blood pressure. 


Vomiting is not nowadays a common complication, but 
may occur if the operation is an emergency.one and adequate 
pre-operative preparation has not been carried out. If it is 
persistent, a Ryle’s tube may be passed into the stomach 
and aspirated at hourly intervals until nausea has ceased. 


Hiccough may be troublesome and may be treated by 
encouraging the patient, who is usually well enough to 
co-operate, to breathe in and out of a paper bag, thus increas- 
ing the carbon dioxide content of the blood and relieving 
spasm of the diaphragm. Should this simple measure fail, 
an inhalation of 7 per cent. carbon dioxide in oxygen may 
be effective. 
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Community Care at Streatham 


Acute experiment in the mental health field has 
been started by the Fountain Hospital in Tooting, 
Chosen from their South Side Home in Streatham Common 
20 mentally retarded women who go out to work daily at 
normal rates of pay will have a new home at The Turrett, 
Streatham Common. This, a big suburban house facing 
the Common, has been redecorated in a pleasing modem 
style as living accommodation for these women; they will 
live here, as in an ordinary house, with a warden as house- 
keeper. Here is a home in the truest sense:of the word 


and the Fountain Hospital Group is to be congratulated 
on this very positive contribution to community care of the 
mentally retarded. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing, 


FOR ENGLAND AND WALES 


Venous thrombosis, perhaps leading to pulmonary 
embolism. These serious complications may occur during 
the second week. Treatment is to rest the limb in the case of 
femoral thrombosis, cr to nurse the patient at complete rest 
in the case of a small pulmonary embolism. Anticoagulant 
drugs such as heparin, dicoumarol, or Dindevan may be 
ordered. For massive pulmonary embolism very little can 
be done as the condition is rapidly fatal. Embolectomy has 
been attempted occasionally. 


Special complications are those relating to the particular 
operation and include the following. 


Retention of urine. This is usually relieved by such 
nursing measures as ensuring privacy for the patient, running 
nearby taps of water, encouraging the intake of fluids or, 
with the doctor’s permission, allowing a more natural position 
for the patient by supporting him or her in a sitting position 
beside the bed. 

Abdominal distension may be relieved by passing a 
flatus tube, by encouraging the patient to move about as 
much as possible in bed, and to eat, if he is well enough. 
If it is not relieved by these measures, an enema may be 
ordered and given. 


Persistent pyrexia. Sometimes an abdominal operation 
activates a latent tuberculous lesion in the lungs, or the 
pyrexia may indicate sepsis. Treatment is to find the cause. 


Sepsis. Stitch abscess. This may be relieved by the 
removal of a stitch and the gentle insertion of a pair of sinus 
forceps to release the pus. 


Pelvic or sub-phrenic abscesses may require further 
surgical treatment and drainage. Fowler’s position, whica is 
not often used, should be maintained in these conditions. 


General peritonitis leading to paralytic ileus.. Both these 
serious conditions are treated by completely resting the 
gastro-intestinal tract until bowel sounds are heard again. 
Nothing at all should be given by mouth unless ordered by 
the surgeon. A Ryle’s duodenal tube or a Miller Abbot tube 
may be passed and aspirated hourly. Intravenous infusions 
maintain an adequate fluid intake. Sedatives to ensure 
general rest may be ordered, such as pethidine, 100 mg., or 
morphine sulphate, gr. }, though many surgeons prefer not 
to use morphine sulphate because of its depressant effect 
on the respiratory system. Hygiene of the mouth is very 
important, and all general nursing care must be given. 

For all forms of sepsis the appropriate antibiotic is 
given and extra fluids encouraged. 


Faecal fistula is an occasional distressing complication 
which delays convalescence. The treatment of this condition 
is to prevent excoriation of the skin near the wound by 
scrupulous cleanliness and by the application of a soothing 
preparation such as silicone cream or aluminium paste, until 
the wound heals spontaneously, as it usually does after some 
weeks, 
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USE AND ABUSE OF CORTISONE 





trated introduction on 

the anatomy and physio- 
logy of the adrenal glands, 
Dr. Gilliland went on to 
describe the hormones se- 
creted by these glands. 


Peeated in a brief, illus- 


Adreno-cortical Hormones 


Abstract of a lecture by IAN C, GILLILAND, F.R.C.P., Physician, 
Postgraduate Medical School, Hammersmith, at the King Edward’s 
Hospital Fund for London Convalescent Homes Conference. 
speakers included Dr. A. Dixon, on ‘The Place of Rehabilitation 
in Rheumatoid Arthritis’, and Miss §. T. Hart, M.A., A.M.1.A., 
on ‘Some Thoughts about the Patient’s View of Convalescence ’. 


Other 











Of the three hormones 
that are secreted by the 
cortex of the adrenal glands, we are immediately con- 
cerned only with hydrocortisone. 

Gluconogenesis 

Blood pressure 

Renal function 
Extracellular fluids 
(b) Aldosterone Sodium metabolism 
(c) Androgens Masculinizing function 


The adrenals themselves are stimulated by a hormone 
from the pituitary, ACTH (adrenocorticotrophic hormone) 
and so in effect ACTH will produce similar results if 
injected as cortisone. Normally about 37.5 mg. of hydro- 
cortisone is liberated by everyone, each day, so that 
alterations in this quantity will produce alterations of 
some or all of the functions of hydrocortisone listed above. 


(a) Hydrocortisone— 
concerned with 


Cortisone Therapy 
There are two main therapeutic uses of cortisone: 
(1) replacement of insufficiency—about 37.5 mg. a 
day being administered; 
(2) for suppression of tissue reaction—large doses 
being administered. 


REPLACEMENT OF INSUFFICIENCY 


In cases where there has been destruction of the glands 
either by disease or by deliberate surgical intervention, 
the normal amount of cortisone manufactured by the 
human body must be replaced. 

The main indications for this replacement therapy 
are in the following cases. 

(a) After surgical removal of the adrenals. This 
operation is being increasingly used in cases of carcino- 
matosis. Bilateral adrenalectomy must be followed by a 
maintenance dose of cortisone. Tumours of the gland 
may necessitate removal—and here again, because the 
normal sources of supply of cortisone have been removed, 
it must be administered artificially: 

(6) Addison’s disease. In Addison’s disease there is 
a failure of the adrenal glands, the patient’s blood pressure 
falls to an abnormally low level and he becomes lethargic 
and pigmented. 

_(c) Simmond’s disease. This curious, prematurely 

ageing disease is the result of a failure of the pituitary 
gland. This in turn fails to stimulate the adrenals and the 
output of cortisone will be reduced. 
_ In all these cases the cortisone replacement therapy 
is aimed at giving the body its normal average require- 
ment of cortisone. The dosage will need to be adjusted to 
achieve the average daily output of about 37.5 mg., and 
in the case of bilateral adrenalectomy will need to be 
continued permanently as a maintenance dose. 


2. SUPPRESSION OF TISSUE REACTION 

The second group of disorders that respond to 
cortisone therapy do so only. in selected cases. Large 
amounts of the drug are required to achieve the desired 
effect. During the time that these large doses are being 
given, the disease is suppressed while the natural healing 
processes are enabled to continue. Because these doses 
are so large there is always the danger of over-dosage and 
a most careful check must be kept on the patient. 

Among the conditions which respond well in selected 
cases to cortisone therapy are the following. 

(a) Rheumatoid arthritis and allied conditions and 
other collagen diseases. 

(b) Allergies; status asthmaticus and drug sensitivi- 
ties. A short course of a large dosage of cortisone may 
abruptly terminate an attack. Status asthmaticus often 
responds quite dramatically, but this is not the long-term 
policy of choice for asthma. 

(c) Blood diseases. Haemolytic anaemias sometimes 
respond to cortisone therapy—but this is a desperate 
measure. 

(d) Kidney diseases. Nephrotic syndrome, especially 
in children, is often very responsive to large dose therapy 
for a limited treatment. 

(ec) Lung diseases, such as sarcoidosis, that curious 
condition which simulates tuberculosis so closely, may 
be treated with large doses of cortisone with good effect. 

(f) Skin conditions such as exfoliative dermatitis 
demand a fairly long, large dose therapy. 

(g) Eye conditions. Here hydrocortisone may often 
be used externally in the form of an ointment. 

These massive doses, which are often necessary in 
treating the conditions mentioned above, carry with them 
the risk of over-dosage. 


Limitations of Cortisone Therapy 

In cases where more than 75 mg. of cortisone is being 
administered daily for long periods, there are a number 
of risks. They must be carefully watched for and the 
patient must be under the physician’s surveillance all the 
time. 

(a) Salt and water retention may occur. This risk 
may be minimized by the use of prednisolone or prednisone, 
modified forms of hydrocortisone which reduce this side 
effect. 

(b) There may be a rise in blood pressure, which if 
not checked may proceed to cardiac failure. 

(c) Diabetes mellitus may occur (from gluconogenesis). 

(d) Cosmetically undesirable effects may be produced, 
such as moon face, acne or hirsutism. Inthecase of young 
women these effects are particularly undesirable. 

(ec) Amenorrhoea. Unimportant in itself, this may 
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lead to worrying on the part of the patient. 

(f) Psychological disturbances. A number of cases 
have been reported where there have been grave psycho- 
logical upsets and personality changes. 

(g) Thinning of bones. Long-term therapy may lead 
to thinning of bones, making the patient liable to patho- 
logical fractures. 

(hk) Suppressive tissue reactions. Cortisone, by -its 
action of suppressing disease, may produce a masking of 
the symptoms of other diseases. The fever of tuberculosis 
never manifests itself, due to the action of the drug; 
pneumonia may be present without its usual clinical 
picture and symptomless peptic ulceration may be hidden 
until the patient has a massive haematemesis or perfora- 
tion. 

(t) Large doses of cortisone used temporarily may 
suppress the action of the adrenals themselves. To over- 
come this, before withdrawing the drug, doses of ACTH 
may be substituted for a few days before stopping the 
therapy. 

Potent therapeutic agent that cortisone is, it is 
effective only in carefully selected cases and its attendant 
risks must be recognized and the patients observed most 
carefully throughout treatment. 
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CORTICOTROPHIN 


yeeros OF CORTICOTROPHIN purchasable 
hospitals for clinical use have, since March 31, been of 
consistently high potency. Revised methods of asgq 
are being adopted and changes in the labelled unitage of 
certain preparations are involved. These are of importang 
to prescribers. 

Corticotrophin given to patients therapeutically jg 
nearly always administered by subcutaneous or intra. 
muscular injection. For this reason the unitage appeari 
on the labels will in future be based on potency assays 
in which the hormone has been given subcutaneously, 
All such preparations will be marked ‘NOT FOR INTRA. 
VENOUS USE’. The dosage, in terms of units, to produce 
a given effect by subcutaneous or intramuscular injection, 
will therefore be unchanged. 

Corticotrophin is seldom given intravenously, except 
for diagnostic tests. Material for this purpose will be 
issued in containers marked ‘FOR INTRAVENOUS USE ONLY’, 
With these preparations it will be necessary, because of 
the new assay procedure, to prescribe in future about 
three times the number of units that has formerly been 
used in order to produce the same clinical effect. 


INDUSTRIAL HEALTH CONFERENCE 


ECOGNITION OF THE IMPORTANCE AND VALUE OF 

industrial medical services was shown in the choice 
of subject for the annual one-day conference of the 
Industrial Welfare Society held in London in March. 
Over 90 representatives of the Society’s member firms 
heard ‘Industrial Health’ discussed by a well-informed 
group of speakers to whom many lively questions were 
afterwards put—particularly by the doctors and 25 nurses 
who were present. 

Mr. M. L. Clement Jones, personnel manager, Albright 
and Wilson (Mfg.) Limited, in a carefully reasoned paper on 
‘What Management Expects’, stressed that an industrial 
medical service should be a completely integrated part of 
company organization. Experience had shown him that 
though the paternalistic idea of ‘welfare’ was at an end, it 
was still important for a firm today to retain its good name 
as an employer, since with so much regulation of wages, 
money was of less account in determining the choice of a 
job. The industrial medical officer—who must in the 
speaker’s view be part of the management team—should 
observe a dual loyalty, to management and to workers. 

Dealing with the large number of factory workers 
who are employed in units too small to support an in- 
dependent health service, Dr. T. O. Garland, consultant, 
Occupational’ Health Unit, Central Middlesex Hospital, 
discussed “The Rele of the Hospital in an Industrial 
Health Service’. He pointed out that the hospital already 
provides a casualty service for much of industry, but, as 
he put it, “with no feed-back into industry”. There was, 
he suggested, a real need for fuller integration of the 
important knowledge already gained from investigations 
made by the Medical Research Council and other sources. 
He went on to develop the argument that the hospitals 
could help smaller firms within their area by collecting 
from their records statistics which would give valuable 
data on the health and accident risks of local industries; 
by contact with doctors, nurses and first-aid workers 
employed in them; by making their own specialist staff 
aware of the needs of industry and using their skills in 
helping to solve its health problems. 


The industrial nurse’s relationship with management 
and with the medical officer was clearly and comprehens- 
ively outlined by Miss S. D. Chard, superintendent of 
nursing, Slough Industrial Health Service, in a paper 
which will be published in a future issue of the Journal 
for Industrial Nurses. She pointed out that industry is 
the only sphere of nursing in which the nurse is required 
to make clinical decisions. These she bases upon her 
experience in hospital and it is for this reason that State- 
registration with additional ophthalmic and casualty 
experience should be the basis of an industrial nursing 
service. 

In the discussion that followed members of the 
audience showed a keen appreciation of the nurse’s 
position and the need to define and safeguard it—also of 
the fact that many managements are ignorant as to the 
value and meaning of nursing qualifications. 

In his paper ‘A Medical Officer Looks at Manage- 

ment’, Dr. F. H. Tyrer, chief medical officer, West Mid- 
lands Gas Board, spoke of the doctor’s highly privileged 
position in industry, where he is credited with omniscience 
in his own field and must therefore avoid the temptation 
to pose; he must know the language of industry and be 
sure that what he says is understood by others. Touching 
on the question of finance Dr. Tyrer pointed out that 
when many more firms have medical officers, not all of 
them would be able to pay the salaries required and 
therefore some alternative method would have to be 
devised. Ideally, however, he believed that each firm 
must be able to look upon its medical officer as ‘our own 
doctor’. 
Much of the stimulus for those attending the con- 
ference lay in the keen cut and thrust of debate and 
questioning that followed each of the four talks and the 
manner in which Mr. W. Durham, head of the Society’s 
information department, showed his skill as a chairman. 
In his closing remarks, he said that still more fruitful 
discussion could have been developed by the group 
method, which he hoped it might be possible to arrange 
as part of next year’s annual conference. 
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ROYAL COLLEGE 


OF 


Staff Nurse, Her Role and 


Achievement 


Conference for staff nurses dealt with the ‘staff 


HE THIRD DAY of the Royal College of Nursing 
[canes future. 


RESPONSIBILITY AND ACHIEVEMENT—WHAT 
LIES AHEAD? 

Miss F. Beck, of the Florence Nightingale Education 
Division, International Council of Nurses, spoke of 
nursing education. “I would like to examine some of the 
findings of an investigation carried out by the ICN 
according to an agreement with the World Health 
Organization”, said Miss Beck. This agreement stated 
(in part): ‘The International Council of Nurses shall study 
the educational principles applicable to the education of 
nurses. In particular it shall study the role of the nursing 
school in preparing nurses for their increasing responsi- 
hilities resulting from changes in medical and public 
health practices.” 

The findings were based on replies of 114 respondents 
from 26 countries to a questionnaire on the abilities of 
nurses. The report sums up the results of this inquiry 
and among other information indicates those abilities 
which nurses should have when they become registered. 
The questionnaire was divided into the following sections: 
Communication, Nursing Administration, Teaching and 
Research, The section on administration had two parts: 
the first, administration with regard to organization and 
management of unit and work in the unit, and the second, 
abilities in administration (law, policy and regulations). 

Those who checked the questionnaire were asked to 
check the abilities listed with regard to the following 
points: (1) their degree of importance; (2) whether they 
are attained at registration; (3) whether they should be 
attained at registration; (4) whether they can only be 
attained by additional preparation after registration; 
(5) whether they are made more important than in the 
past by changes in medical practices; (6) whether they 
are made more important than in the past by changes in 
public health practices. 

Miss Beck dealt only with the second heading, 
Abilities Attained at Registration. “The answers in this 
column were most conclusive with regard to abilities in 
nursing. Thesections on Administration and Teaching were 
notable for the lack of response. This I think, is very 
indicative of the uncertainty among nurses as to their 
responsibilities as administrators and teachers. The 
section on Communication received more replies than 
those on Administration and Teaching, and the section on 
Research received a few replies.” Among the conclusions 
teached from the questionnaire were the following. 


Communication 

It was concluded that nurses needed to study the 
question of communication, by which is meant the process 
whereby formal and informal information is given and 
Teceived. It was suggested that further study should be 
undertaken of the most suitable time or times in the total 
hursing curriculum (basic and post-basic) to develop such 
abilities as well as the means whereby they might be 
developed. 


NURSING CONFERENCE 
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(concluded) 


Nursing 

It was suggested that the attention of those concerned 
with basic nursing education should be directed to the 
social and psychological aspects of medicine and nursing 
and that further study should be made of the basic 
teaching of both sociology and psychology. The possi- 
bility of giving student nurses some insight into the social 
and psychological needs of individuals and families by 
controlled field experience should be actively studied. . 


Administration 

It would seem from the results of this investigation 
that the recently qualified nurse had been given little 
opportunity to develop abilities in administration. The 
conclusion was reached that there was no very definite 
opinion with regard to the role of the basic nursing school 
in the development of abilities in administration. This 
conclusion was made with regard to abilities in organiza- 
tion and management, but it applied equally to abilities 
with regard to law, policy and regulations. ‘In regard to 
this last heading” said Miss Beck, “‘it is interesting to 
know that it was not indicated that nurses at registration 
have attained accurate theoretical knowledge of principles 
of law as applied to nursing. Respondents however 
indicated that nurses at registration can carry out all 
duties in conformity with the law as applied to nursing.”’ 


Teaching 

It seemed that nurses at registration had little ability 
in teaching either patients or families. “With regard to 
research, it was concluded that nurses at registration are 
able to record accurately all information (including 
statistics) on special treatments and diets and new drugs, 
and patients’ -reactions to them. It was suggested that 
those concerned with basic nursing education should 
consider including activities which develop an inquiring 
attitude of mind, an attitude ready to develop new ideas 
and to improve upon tried methods and skills. 

“The main issues derived from this investigation 
may be summed up as follows. 

(1) We need to give more opportunity to develop all 
the skills, verbal and written, of communication. 

(2) We need to give more opportunity for under- 
standing the emotional and psychological needs of people, 
including patients and their families. In addition we 
need to give more opportunity for learning about families, 
about their environment and: how they live and work. 

(3) We need to give some foundation in the skills 
concerned with administration and teaching. 

(4) We need to develop in you attitudes which 
produce the thinking and flexible mind. I might sum this 
up by saying that at registration we should aim at making 
you more than a hospital nurse.” 

“We have at present two experimental programmes 
in basic nursing education which aim at producing the 
nurse who has the skills of the hospital nurse and the skills 
of a public health nurse. We are at the beginning of an 
interesting stage in the development of basic nursing 
education, because I am convinced that these schemes may 
well determine the pattern of education in nursing.” 
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Life and Love 


BY A WOMAN DOCTOR 


WOMEN’S GREATEST ENEMY IS FATIGUE 


ATIGUE IS THE WORD FOR THE INTANGIBLE that means 
fe difference between a woman who walks with a spring 

in her step and a woman who wishes she were dead. It 
is a word that is being used in medical research, along with 
‘stress’, to explain the basic cause of heart attacks and ulcers 
in young, ambitious people. Stress and fatigue go together 
because fatigue is the result of stress, when too much strain 
has been put on the mental and emotional side of a person, 
causing a possible: breakdown of the physical. 

By fatigue I don’t mean the physical exhaustion of a 
woman who has been doing the spring cleaning for a week, or 
nursing an invalid over several sleepless night and days. Those 
women are merely tired, a state of enormous weariness which 
can be cured by one good night’s sleep. I’m speaking of the 
sensation of being tired which continues for months and years 
—a state of apathy towards tomorrow, Many doctors find 
that four out of every five patients with fatigue symptoms 
only, have nothing the matter with them physically. The 
fifth may have anaemia, high blood pressure, an underactive 
thyroid or a low-grade infection. All these conditions can be 
treated within the framework of our medical education. To 
cure fatigue a doctor must also be a sociologist, a psychiatrist, 
an efficiency expert and a Solomon. 

A woman first experiences fatigue during the period of 
from 12 to 17 years of age when endocrinal changes take place 
within her. The symptoms come on gradually and depart the 
same way. During this important growing period parents 
should insist that their daughters get sufficient rest. 

The next endocrinal change within a woman takes place 
during pregnancy, which is always accompanied by fatigue. 
Obstetricians invariably say to prospective mothers. ‘Now 
eat plenty of meat, fruit and vegetables and be sure to get 
sufficient rest.’’ By the term ‘sufficient rest’ during pregnancy, 
we doctors mean an hour or two in bed after lunch. It’s an 
absolute necessity. 

This is perfectly manageable for the woman having her 
first child. I realize that the mother who already has a child 
or two in her home is in a different position. Usually it can 
be managed if she goes to bed as soon as her child has his nap. 

The first three months after the new baby is born are 
probably the days of the greatest fatigue a woman ever knows. 
Her body is changing back to its cycle, which alone can cause 
fatigue, and her small baby is hungry at midnight and five in 
the morning, and assorted hours in between. The situation 
can be kept within the bounds of human endurance if the 
infant’s father helps with meals and dishes and a night feeding. 

The last endocrinal change a woman experiences is during 
her menopause, which generally occurs between the ages of 
45 to 48, though it varies from woman to woman. The meno- 
pause is always accompanied by exhaustion because of the 
physical glandular changes taking place within the woman. 
Rest once more becomes important and along with the rest 
she needs some engrossing hobby. 

All these are the unavoidable fatigues, the times in every 
woman’s life when she actively must plan to keep herself 
normal. I get another type of fatigue case very frequently— 
the young woman with two small children, under school age. 
“Of course your back aches,’ I tell her briskly; sympathy is 
not going to be particularly helpful. ‘‘You have two pre- 
school children and you’re tired out. You can expect to be 
tired, all the time, until they are in school’. 

Every wife has a positive moral obligation to have some- 
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We ave serializing in condensed form A WOMAN 

DOCTOR LOOKS AT LOVE AND LIFE,y 

DR.MARION HILLIARD (Macmillan, 8s. 64). 

First published in Canada, Dr. Hilliard’s book, based 

on 25 years’ experience of people from birth to old age, 

combines wisdom with humour and knowledge and has 
something to say to everyone. 
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thing of herself left over from her home and children for her 
husband. The first essential of her marriage is that she be 
happy and relaxed when he is home. A wife who is tired is 
incredibly unreasonable, and while her humour and under. 
standing are at their lowest ebb she is most likely to find her. 
self in a screaming, hysterical tirade against her husband, 

Women suffering from fatigue almost invariably loge 
their interest in sexual relations. They withhold themselves 
from their husbands, I sometimes suspect, partly out of spite: 
because they are unhappy and exhausted, they want to inflitt 
misery on someone else and this is the first and best weapon 
at hand. It is a weapon no-woman should ever use. | 
frankly advise any woman in the grip of such a silent 
struggle to relax and put her Thespian skill to work at 
convincing her husband he is desired. By nourishing her 
husband’s ego, she ensures his contentment which, in turn, 
will ensure her own. 

Next, she must get at the base of the problem: her fatigue. 
I think the mother of pre-school children needs to work out 
a job analysis, just as industrial workers do. Then she must 
put ‘rest for Mother’ on the list among the essentials. | 
usually recommend to my tired young mothers that they set 
aside 10.30 in the morning for half an hour of sitting with their 
feet up, sipping at some kind of drink. 

It’s surprising how quickly a doctor can reach the real 
source of the trouble. When his medical examination has 
revealed no physical cause for the fatigue he is ready to pre- 
scribe. My favourite prescription for an apathetic marriage is 
a meal in a restaurant. 

A business woman needs the same sort of organizing but 
she has a greater problem. The difficulty is that an astonishing 
number of otherwise intelligent women choose fatigue rather | 
than have their homes less than spotless and their jobs a 
notch under perfection. Their weekend should be saved for 
rest and recreation. 

Sometimes when I am questioning a fatigue sufferer 
about her home environment I discover that she has her 
parents and her husband’s parents living with her. I put this 
down to a primary cause of fatigue, not because the older 
people cause an excessive amount.of work but because of the 
confusion and controversy which always seems to accompany 
such an arrangement. A woman must first accept the fact 
that the situation is never going to change; she must change. 
This acceptance alone relaxes the tension. 

Women suffering from the fatigue of monotony present 
the most difficult problem. Frequently they are women who 
have raised a large family who are now grown; there is 
nothing left todo. Occasionally they are wealthy women with 
nothing to fill their lives but leisure; they are nearly ill with 
fatigue. These people need something to do, and I believe a 
community activity is the best solution. There is another 
type of fatigue, which is beyond the help of most medical 
doctors—the spiritual fatigue that results from selfishness. 

As you can see, some fatigue is caused by too much to do, 
and some by too little; some is a by-product of glandular 
change and some is the result of monotony or pure selfishness. 
But it’s part of our lives: let’s treat fatigue with good sense— 
and beat it. 
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A view of the fast reactor taken 

from the seashore. To the left is 

the Dounreay metals testing re- 
actor. 
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in an Atomic Research Establishment 


EFORE THE WAR, Dounreay 

was a farming community, 

situated on the coast of 

Caithness, nine miles to the 
west of Thurso. During the war 
an airfield was built there which was never used, and it 
was on this site, in 1955, that work began on the building 
of an experimental atomic energy station. Work pro- 
gressed, and gradually the main buildings began to take 
shape, all of them completely dominated by the huge 
steel sphere—the fast reactor, which has become synony- 
mous with the name Dounreay. 

At the beginning of 1957 the medical centre was 
completed and handed over to the staff, which consisted 
of a medical officer, three nursing sisters, a laboratory 
technician, a records clerk and a stores holder. The 
weather was bitterly cold and petrol rationing made the 
transport from stores of furniture and equipment a major 
problem. All the linen was marked, instruments were 
cleaned and checked, floors were scrubbed and polished, 
furniture and equipment was put into place, and within 
a very short space of time we were able to turn our 
attentions to the work of the department. 


Medical Centre Layout 


The centre is a long single-storey building of brick, 
faced with Caithness stone. At the main entrance is a 
large central hall, and to the left of this is the senior 
sister’s office, the medical officer’s consulting room, a 
room where we interview employees, a laboratory, an 
X-ray unit and changing cubicles. To the right of the 
hall is the treatment room, the eye treatment room, a 
rest room with an entrance to which stretcher cases can 
be brought by ambulance, and the decontamination unit. 


by M. J. CRAGG, s.R.N., S.c.M., Senior Sister, 
Dounreay Works, United Kingdom Atomic Energy Authority. 


In an annexe are the dispensary and stores, a linen room, 
a rest room for the nursing staff, the -medical officer’s 
office and a room which will eventually be the dental 
department. The colour scheme throughout gives a light 
and airy effect. 

From the plan of the building it may be gathered 
that the work is divided into three parts: medical examina- 
tions, treatment of illness and injuries, and decontamina- 
tion. 

Each applicant is medically examined before being 
accepted for employment. The examination consists 


of a chest X-ray, blood count, taking of notes of previous § 


medical and social history. Height and weight are recorded, 
vision tested and urine tested for albumin and sugar. 
We use the Tes-tape method for sugar and salycil sulphonic 
acid for albumin. The applicant is then examined by the 
doctor, who decides if he is fit to do the job for which 
he is being considered. While the normal hazards in the 
factory are comparable to those in light engineering, 
those which may arise from work with radioactive 
materials present additional problems and the selection 
of employees, from a medical viewpoint, has to be of a 
high standard. In some cases restrictions are placed on 
the type of work the applicant can be allowed to do—a 
man with a skin disease would never be considered for 
work in an ‘active area’, that is a department where 
radioactive material is being handled. In such a case the 
labour officer is consulted before a final decision is made. 
The notes of this examination are filed, and each employee 
is recalled at yearly intervals for a re-check. Should he 
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be transierred to another factory within the Authority 
these netes will accompany him. 

The work in the treatment room is comparable to 
that carried out in many industrial surgeries. When a 
patient attends for treatment his card is passed to the 
sister by the records clerk, and on this is entered the 
reason for the visit and subsequent treatment. Most 
dressings and treatments are carried out from a large 
glass trolley in the centre of the room. A lot of thought 
was given to the arrangement of equipment to ensure the 
minimum amount of walking by a sister. 

Along the wall in front of the trolley is a 
stainless steel sink unit (with a shelf 
underneath for drums) and a long working 
surface of Formica on which stands the 
bowl and instrument sterilizers, and on 
the opposite wall is a large glass cupboard, 
in which medicines and lotions are kept. 
On the top of the trolley are drums 
containing sterile wool and gauze swabs, 
sterile instruments, which are boiled after 
each dressing, two pairs of forceps which 
stand in distinctive coloured antiseptic 


Right: the sphere—Dounreay’s fast reactor. 


Below: a monitor locating the area of contamina- 
tion on a workman’s hand. Sister is dressed in 
polythene protective clothing. Showers, bath and 
equipment for nasal irrigation are in the background. 


Circle: a view of the treatment room. 


and are used for removing soiled dressings, sterile bowls 
and a cleansing antiseptic, which is kept in a polythene 
bottle with a plastic nozzle. On the bottom of the trolley 
are various plaster dressings, bandages, wool for packing 


and assorted sizes of Tubegauz. Soiled dressings are put 
in a foot-controlled pedal bin of polythene. All wounds 
are dressed by the non-touch technique and the dresser 
is masked. In cases of boils and septic infections a swab 
is taken for culture before chemotherapy is used. Infra-red 
and ultra-violet treatment is given when ordered by the 
medical officer or by the employee’s own doctor. During 
the winter months an appointment system had to be used 
to cope with the demands on this service. Eye cases are 
seen and treated in the eye treatment room, with the 
patient lying on a couch. In the rest room a bed is always 
teady for an emergency case, and a Riley rocking stretcher 
and Novox breathing apparatus are kept in readiness. 


When an Accident Occurs 
If an accident occurs in the factory, the person in 


charge calls the site ambulance. As soon as this leaves the 
station an alarm bell rings in the treatment room, and a 
message is passed to the sister on duty, informing her 
where the accident has occurred and if possible its nature. 
If it is sufficiently serious for a sister or the medical officer 
to accompany the ambulance, emergency bags are always 
available—one to deal with shock and haemorrhage and 
one containing equipment for anaesthetization and 
emergency amputation. The far end of the treatment 
room can be screened off and a collapsible operating table 


and perabulum shadowless lamp put into use. 

The aspect of our work which differs from that in 
other industrial surgeries is the treatment of workers who 
become contaminated while working with radioactive 
material. The underlying principle of decontamination 
is to remove the contaminant with special cleansing 
agents, and in the unit set aside for this purpose there is 
a bath, showers, deep porcelain sinks, a hair spray and 
dryer and apparatus for nasal irrigation. In the event of 
a worker’s skin becoming contaminated he is sent to the 
unit with a form stating the contaminant, its extent and 
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severity. The sister, who is dressed in protective clothing, 
then removes the contaminant and the man is allowed to 
return to work when the skin is clean. This is checked 
by a monitor using a specially designed instrument. He 
reports the following day, before starting work, for a re- 
check, and as a further precaution a sample of urine is 
tested for any radioactive content. From this the amount 
of radioactive material which might have been ingested 
can be calculated. 

To give the staff an insight into the work which is 
done in the factory, a series of lectures is given by the 
medical officer on the basic principles of atomic energy, 
the work which is being done in various departments and 
the attendant hazards. Visits are also made to places 
of interest on the site. 

In addition to the routine work which is done in the 
department, first-aid services are maintained. Boxes 
containing first-aid equipment are placed at points 
throughout the factory. Where eye hazards are present, 
eye-wash bottles containing water are available, and in 
the sections where sodium is used the bottles are filled 
with liquid paraffin. First-aid lectures are given to the 
apprentices and fire and ambulance men. 

The building of the factory caused a great deal of 
local interest. Many people from the surrounding areas 
have found employment here, and a large number of the 
younger ones are being trained for responsible posts. 
Thurso itself is a typical Scottish town built at the head 
of a bay which opens out into the Pentland Firth, across 
which can be seen the Orkney Islands. Farming and 
fishing provided the bulk of employment, and as the 
nearest town of any size, apart from Wick, is Inverness— 
a six-hour train journey distant, life was calm and 
leisurely. With the advent of the ‘Atomics’ as the new- 
comers were called, a certain arnount of strain was placed 
on local resources. Many of them are young couples with 
children of school age, and to cope with the shortage of 
places a new school is almost complete and work has 
commenced on a technical school. The local hospital 
has 30 general and eight maternity beds, and apart from 
the county surgeon, consultant services are provided from 
Inverness. One hears of people missing the shops and 
entertainments of the towns, but life in Thurso is friendly 
and unhurried —reasons for many of us finding it attractive. 


“Book Reviews 


Obstetrical Nursing 


(fourth edition).—by Carolyn Conant Van Blarcom, Rk.N., 
revised by Erna Ziegel, R.N., B.S. (Macmillans, New York, 
45s. 6d.) 

Since the first edition of this textbook appeared in 
1922 many advances have taken place in obstetrics and in 
obstetric nursing. Miss Ziegel, who has revised and practic- 
ally re-written the present edition, is instructor of clinical 
nursing and supervisor of obstetric and gynaecologic 
services in the University of Wisconsin School of Nursing; 
her aim is to present in a comprehensive manner the many 
advances which have taken place. Although primarily a 
textbook for student nurses, it is expected that because of 
its enlarged scope it will also serve as a reference book for 
qualified nurses. Nursing practice and the nurse’s role as 
a teacher are the main themes throughout. 

The text includes the usual description of anatomy 
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Food Poisoning Caused by Clostridium 
welchii in Cold Chicken 


BRIEF outbreak of ‘hospital diarrhoea’ caused by 
Apatients eating cold chicken which was carryij 

Clostridium welchii is described in the Lancet of Apri] 
12 (pp. 782-87). 

The writers, from the Western Infirmary, Glasgow, 
point out that patients having light diets are the 
most likely to be given cold chicken and it is this 
very group of patients who are liable to be upset by such 
an attack of diarrhoea which in a healthy adult may be 
merely a slight inconvenience. One of the writers has 
investigated many cases of diarrhoea in hospital and on 
five occasions in two years has noted a clear association 
between C1. welchii food poisoning and cold chicken in the 
diet. From the outbreak at present under review it has 
been impossible to establish with certainty how and when 
the chicken was contaminated, but the problem is still 
being investigated. 

The Lancet, in a leading article commenting on the 
outbreak reported, remarks that outbreaks of food poison- 
ing in the USA due to chicken cooled one day and served 
the next have been reported and the Cl. welchii identified, 
The Lancet asks for fuller investigations to be made of all 
outbreaks of diarrhoea suggesting that some of the un- 
explained ones might well be due to this cause. As cold 
chicken is so acceptable a delicacy it is seldom that there 
is any left over, but a victim who is recovering from a 
major abdominal operation may die from an infection 
which does not usually cause a serious illness in a healthy 
adult. 

The Lancet goes on to say: “‘Chiefs of wards do not 
always realize that, for many reasons, the reporting and 
investigation of hospital diarrhoea by their staffs is 
commonly less than adequate.” 

The person who probably has the best overall picture 
of the hospital and the patients at any one given moment 
is the night superintendent and her early reporting of out- 
breaks of diarrhoea in more than one ward at a time can 
lead to swift action on the part of-the appropriate 
authorities. 


and physiology of the pelvis and reproductive organs. Pre- 
natal care is very fully described, and the nurse’s duties in 
urban and rural areas show how in the former the doctor 
undertakes all the physical examination, while in the latter 
the nurse conducts clinical examinations as do midwives 
in this country. 

The obstetric nurse’s role in America is mainly to 
advise, to teach and to explain the reasons for the care 
advised by the doctor, and to encourage the patient and 
her family to carry out the advice given. 

The nurse is expected to advise on the general hygiene 
of pregnancy, to arrange classes for both parents so that 
each may understand the anatomy and the physiology of 
labour, and the care required for mother and baby during 
the puerperium. Good line drawings show the correct 
posture for pregnant women when lifting or moving heavy 
objects; instruction in relaxation techniques and muscle 
training exercises are included. 

Attention is drawn to the emotional aspect: the nurse 
is reminded that the maternity patient is just an average 
individual confronted with a new and very real situation. 
Often the nurse’s role will be that of a sympathetic listener. 
The special problems of maternity patients are discussed, 
in America as in this country family relationships and 
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living conditions play a large part, Complications and 
accidents of pregnancy are covered adequately for student 
purses, a brief description of each condition is given, the 

robable medical treatment, and the nurse’s duty in each. 
Berence is made to Dr. Grantly Dick Read’s work and 
teaching, with the proviso that his methods are only suit- 
able for the strictly normal woman. ; 

Of interest to midwives in the country is the section 
beginning with a short history of pre-natal care; it refers 
to the pioneers in this country and in America who first 

tised prevention and care during the pre-natal period. 

Boston, for example, in 1901 an obstetric nurse was 
employed to visit and teach pre-natal patients, and ex- 
ion of such work was made possible by voluntary 
izations. Conferences in the White House from 1909 
onwards finally produced the Children’s Charter, the text 
of which is reproduced in this book. 

Reference is made to the work of nurse midwives in 
this country and in Europe, and to the formation and 

sion of the Kentucky Frontier Nursing Service. The 
final section of the book is devoted to the care of the baby, 
normal or premature ; development, abnormalities, diseases 
and various complications including a good description of 
anoxia and erythroblastosis. 

In America, over 90 per cent. of all deliveries take 
place in hospital ; the description of preparation for a home 
delivery is therefore relegated to the Appendix, which also 
contains a glossary of obstetric terms. 

The bibliography and student reference at the end of 
each chapter contain, in addition to various textbooks, 
references to many of the articles which have appeared in 
the American Journal of Nursing and Nursing Outlook 
during the past five years. This should be useful to any 
reader who wishes to study current thought in America on 
any particular aspect of obstetrics. The book is well pro- 
duced and illustrated. 

M. W. S., S.R.N., S.C.M. 


CENTRAL MIDWIVES BOARD 
FOR SCOTLAND 


E CENTRAL MIDWIVES BoarpD FOR SCOTLAND has been 
TD vemsticated, the term of office of the previous members 
of the board having expired. The new members of the board, 
who will hold office until 1963, are as follows. 

Miss P. Bennett, superintendent, Queen’s Institute of 

District Nursing, Edinburgh; Miss J. Beckett, matron, Elsie 
Inglis Hospital, Edinburgh; Miss Sheelagh Bramley, clinical 
sister tutor, Aberdeen Maternity Hospital; R. Burnside, 
convener of Midlothian County Council; J.. Bruce Dewar, 
consultant obstetrician and gynaecologist, Dumfries; Miss 
J. P. Ferlie, matron, Simpson Memorial Maternity Hospital, 
Edinburgh; Miss M. Fraser, supervisor of midwives, Lanark- 
shire; Mrs. J. Wolrige-Gordon, member of North-Eastern 
Regional Hospital -Board and chairman of the Board of 
Management for Aberdeen Special Hospitals; David McKay 
Hart, gynaecologist, Glasgow; Dr. Catherine Harrower, 
general practitioner, Glasgow; R. A. Lennie, Regius professor 
of midwifery, Glasgow University ; C. W. Norman, town clerk, 
Stirling; Miss E. Renwick, matron, Royal Maternity Hospital, 
Glasgow; Miss K. Watt, supervisor of midwives, Aberdeen 
Corporation, and Dr. Nora Wattie, medical officer, Glasgow 
Corporation. 
- The Board consists of 16 members. Seven are practising 
midwives, of whom three are appointed by. the Secretary of 
State for Scotland, and four are elected by certified midwives 
practising in Scotland. 

The remaining nine members are representative of 
medical bodies, local authorities, the universities and the 
hospital services. 

_ The functions of the Board are broadly to supervise the 
training of midwives.and their professional discipline. 





WHO—Perinatal Mortality 


HE MOST DANGEROUS PERIOD in the life of-the infant 
is that immediately before, during and after birth. 
The closer to the time of delivery, the greater the 
danger to the infant. According to a recently published 
study by the World Health Organization, this is becoming 
more and more apparent because of the fact that while 
infant mortality generally has decreased sharply, mortality 
at birth has decreased much less. 

In England and Wales, for example, mortality among 
infants between six and 12 months of age has dropped 
92 per cent. since the beginning of the century, but the 
decrease of mortality’ among infants immediately after 
birth is only about one-third of that. The loss of life at 
birth, therefore, accounts for an increasing percentage of 
infant mortality. 


INTERNATIONAL STATISTICS 
To further understanding of this as yet inadequatg@ly 
explored phase of human mortality, the specialists have 
introduced a new concept: perinatal mortality, covering the 
period from the 28th week (seventh month) of pregnancy 
to the first week of life, and the WHO study represents 
an initial attempt to collect international statistics 
concerning this period. vi, 

It shows that almost a third of all perinatal deaths 
occur on the day of birth; that the death rate is consider- 
ably higher for boys than for girls, but that far more girls 
than boys die of congenital malformations of the nervous 
system. The reasons why this is so are not yet clear, and 
the fact that a high percentage of perinatal deaths are 
listed in the study as being due to ‘ill-defined or unspecified 
causes’ also goes to show that much has yet to be learned 
about perinatal mortality. : 

Deaths due to conditions of the foetus account for 
the highest percentage of perinatal mortality; in Canada, 
for example, the percentage is 45.7. Next come obstetrical 
causes (31 per cent.); then congenital, malformations 
(14.8 per cent.) ; and, finally, ‘causes in mother’, accounting 
for 8.5 per cent. of all perinatal deaths. 

What are the prospects of controlling these causes? 
The drop in infant, mortality generally is, first of all, a 
result of immunization against communicable diseases 
and a decline in gastro-intestinal diseases due to the 
education of mothers and the efforts of well-baby clinics, 
With the scientific knowledge available, a further lowering 
of perinatal mortality is still possible, both in regard to 
these conditions and in regard to those affecting the infant 
before as well as after birth, such as syphilis and infectious 
diseases like german measles and chickenpox, which, 
apparently, are mild to the expectant mother, but 
nevertheless a cause of congenital defects in her baby. 
To prevent these diseases from damaging the baby, action 
must be taken before birth—indeed, many years before if, 
for example, rickets in the mother, which is a cause of 
death to the infant during delivery, is to be checked. 

Of.the 17 countries covered by the study, Norway 
has the lowest perinatal mortality, with 26 deaths in 1955 
per 1,000 live births, followed by New Zealand 28, Sweden 
28.4, the Netherlands 29.2, United States of America 30.4, 
Switzerland 30.9, Canada 31.5, Finland 33.6, Denmark 
33.9, France 34, Belgium 35.4, England and Wales 38.3, 
Austria 40.5; Scotland 42.1, Germany, Federal Republic 
44, and Italy 46.2. 

The study warns, however, that the collection of 
statistics on perinatal mortality still encounters great 
difficulties in many countries and that the imperfect 
nature of the data should be borne in mind when making 
numerical comparisons between countries. 









Nursing School 


News 


tutor’s senior prize 
for progress, and 
T- the recent prizegiving Major R. B. Miss J. P. Kingston, 
Verney, j.P., presented the awards and gave votesof thanks. 
certificates. Miss M. H. Harris, matron, Among other prize- 
gave her report for the year. winners were Miss E. 
Miss A. B. King, who won sister E. House, matron’s 


Amersham General Hospital 


Above: GERMAN HOSPITAL, London, 

Prizewinners with Dr. Janet K. Attken, who 

presented the awards, and Miss R. S. Dennis, 
then matron. 


prize for the best practical nurse; Miss P, A. 
Burr, medical nursing prize, and Miss M. M. 
Kerins, surgical nursing prize. 


The German Hospital 


REMARKABLY high standard in 

marks in the hospital final examinations 
was announced at the prizegiving ceremony. 
The gold medallist, Mrs. E. M. C. Thon 
(née Eitner), obtained 91 per cent.; the 
silver medallist Mrs. B. A. Davies (née 
Nicholls) 90 per cent., and four other 
entrants gained distinction. Miss R. §. 
Dennis, matron, who was retiring shortly, 
gave her report on the nurse training school. 


Above: WORCESTER ROYAL 
INFIRMARY. The Bishop of 
Worcester, who presented the awards, 
is seated centre with Miss D. I. 
Bowen, deputy mairon. Centre, 
third row, ave Miss J. Britten, sister 
tutor, Miss C. M. Turner, principal 
tutor, and Mr. J. West, tutor. 


Right: CONGLETON WAR 
MEMORIAL HOSPITAL. 
Staff, prizewinners and friends after 
the prizegiving ceremony. Mr. C. C. 

Stevens presented the awards. 
[Photo: Congleton Chronicle] 


Above: CUMBER- 
LAND INFIRM- 
ARY, Carlisle. Seated 
third from left is Miss E. 
Stephenson, director, 
Nursing Studies Unit, 
Edinburgh University, 
who presented the prizes. 
Miss G. G. Laycock 
matron, is second from 
vight. Matron’s prize for 
practical nursing was won 
by Miss S. Maloney, the 
bronze medal by Miss M. 
M. Holder, the silver medal 
by Miss M. R. Casey and 
the gold medal by Miss D. 
Pattinson, 


She mentioned twointeresting 
and unusual awards among 
the prizes: one for ‘fostering 
friendship’, offered by the 
Nurses’ League, won by Miss 
V.S. King, and another for art 
as an off-duty activity, winner 
of this was Miss Oberkrome. 
Dr. Janet K. Aitken, c.B.z, 
presented the awards and 
addressed the nurses. ‘The 
sense of vocation, about 
which there was a certain 
amount of controversy to 
day, often developed later in 
a nurse’s career, she thought. 
Candidates entered nursing 
for a variety of reasons, and 
it was not until perhaps some 
years later that they became 
inspired with a true feeling of 
vocation in their career. 





workers 
Nationa 

















“LOCAL GOVERNMENT 
HEALTH NEWS 


Islington Borough Council 


Cleansing and =©Members of Islington 
Bathing of Borough Council have 
Aged Persons been concerned at the 


inadequacy of the Coun- 
cil’s arrangements for bathing helpless and 
elderly people in their own homes. By 
rigidly excluding from this service all but 
the very worst cases the number of elderly 
ple receiving a regular bath has been 
restricted to 50. Even so, the cleansing 
centre nurse and bathing attendants have 
found it possible to give only 30 baths a 
week. 


In order to improve the service the 
Council is to buy an ambulance to take 
those fit to travel to the cleansing centre 
for their bath. It is hoped thus to increase 
the number of baths by at least 50 per cent. 


Leeds Corporation 


Leeds Economizes Local authorities are 
om Conferences sometimes accused of 

spending too much of 
the ratepayers’ money on sending members 
and staff to conferences. No one is likely 
to criticize Leeds Corporation on this 
account. Their health committee recently 
received a letter from the Royal College of 
Nursing Birmingham Centre of Nursing 
Education about refresher courses for 
nursery matrons and State-enrolled assistant 
nurses'to be held in Birmingham during 
April and May. It-was resolved “that no 
action be taken in the matter”. 

The same committee decided to take no 
action with regard to a conference on social 
enyironment and the well-being of the 
pre-school child to be held in London on 
May 16 under the auspices of the National 
Society of Children’s Nurseries. 

It was decided however to grant leave 
of absence without pay to one of their social 
workers, to enable her to attend the 
National Conference on Old People’s 
Welfare held in London in April. 


London County Council 


Children’s The L.C.C. believes that 
Authorities county and county borough 
councils should have wider 
powers to carry out preventive and re- 
habilitative work among problem families 
and potential child delinquents, This 
recommendation is included in the London 
County Council’s evidence submitted to the 
leby Committee on the law relating to 
children and young people. The L.C.C. 
is deeply concerned at the number of 
juveniles coming into the care of the County 
Council» On March 31, 1957, 11.7 children 
per thousand of the population under 18 
years of age within the county area were in 
the ¢are of the Council. The comparable 
figure for all local authorities in England 
and Wales was 5.2. 
Experiments carried out since 1954 led 
the L.C.C..to, believe that intensive family 
case-work could be effective in prevention 
and rehabilitation. Case-workers visited a 


small number of 
families at very fre- 
quent intervals. 
Having gained the 
confidence of the 
parents they offered 
practical help and 
advice and encour- 
aged them to im- 
prove their con- 
dition by their own 
efforts. 

Other recom- 
mendations of the 
L.C.C, are that the 
age of criminal re- 
sponsibility should be raised from 8 to 12, 
that ‘committal to a fit person’ should be 
substituted for ‘committal to an approved 
school’, that the phrase ‘in need of care and 
protection’ should be redefined and that 
children’s courts should be established to 
deal with children under 12. 


Manchester Corporation 


Home Nursing Manchester’s, home 
Transfer nursing service is to be 
transferred from the 
Manchester District Nursing Institution 
to the Manchester Corporation on June 30. 
The Corporation is to affiliate to the 
Queen’s Institute of District Nursing. 
Existing arrangements with regard to the 
payment of car, motor cycle and cycle 
allowances are to continue and the corpora-, 
tion is to arrange for the transfer of vehicles 
used by nurses and owned by the Nursing 
Institution. The corporation is negotiating 
for -premises operated by the Institution. 
Premises in Newall Green are to continue 
to be used as a nursing centre and residence 
for a superintendent nurse. 


Middlesex County Council 
Special Clinic Middlesex County Council 


for the is establishing a special 
Elderly clinic for elderly people 

at Church Road Clinic, 
Teddington. This is to be provided—for 


one year in the first instance—as an experi- 
ment in preventive medicine. Elderly 
people attending the clinic will be medically 
examined and given general health educa- 
tion, particularly with regard to diet. The 
establishment of this clinic has aroused 
interest in the public health committee of 
Willesden Borough Council. Willesden 
Council has a property at 379, High Road, 
Willesden, which will become available in 
the near future, and the Committee have 
asked the town clerk to inquire whether 
this building could be used as a clinic. for 
the elderly. 


Recommendations Middlesex County 
of Visitor Council’s Health 
vom Q.I.D.N. Committee have 


decided not to act 
upon a recommendation of the Queen’s 
Institute of District Nursing that a super- 
intendent nursing officer should be ap- 
pointed for the county. This recommenda- 
tion formed part of the report of a visitor 
from the Institute who visited Middlesex 
during 1956 and 1957. A further suggestion 
embodied in the report was that there should 
be a centre in each area of the county for 
the use of home nurses, with a district room 
where they could sterilize their equipment, 
discuss cases and receive instructions and 
advice. j 
The committee hopes to make suitable 
accommodation available for this purpose 
in some of the larger health premises in the 
county. 


In Parliament 


88-hour fortnight; New Coventry hospital; Paying salaries by cheque; London 
teaching hospitals; Charges for private beds; Artificial limb research; Protection 
for X-vay workers; Operations for ventricular septal defect ‘ 


R. DE FREITAS (Lincoln) asked the 
Minister of Health on May 9 whether 
he was aware of the strain on nurses working 
in mental hospitals; and when he would 
agree to these nurses working an 88-hour 
fortnight instead of the present. 96 hours. 
Mr. Walker-Smith.—Yes. I received a 
letter from the Nurses and Midwives 
Whitley Council on May 1 recommending 
the introduction of an 88-hour fortnight 
for all hospital nursing staff as soon as 
circumstances permit. I am hoping to 
communicate with hospital authorities in 
the near future. 


Mr. Walker-Smith told Miss Burton 
(Coventry, South) on May 12 that the site 
for the proposed general hospital at Coventry 
was nearly acquired, and the regional 
hospital board was working on details of 
the accommodation required with a view 
to preparing sketch plans. 


Mrs. Braddock (Liverpool, Exchange) 
asked the Minister whether he would 
require hospital management committees to 
consult the staffs of hospitals before they 
decided to pay: staff wages and salaries by 
cheque; and if he would take steps to 
safeguard the rights of individual members 
of the staff if payment by cheque created 
hardship. 

Mr. Walker-Smith.—It is the normal 
practice of hospital. authorities to consult 


their staff individually before introducing 
new arrangements to pay wages and 
salaries by cheque and I am not aware of 
any case of requirement to accept a cheque 
in payment resulting in hardship. However, 
if Mrs. Braddock has any particular case in 
mind, I will gladly consider it if she will 
send particulars to me. 

Mrs. Braddock.—I will send the Minister 
particulars, but a matter of principle is 
involved. Is he aware that at the moment 
many hospital management committees 
are paying salaries and wages by cheque 
and that this puts great hardship on many 
of the staff? Will he circulate hospital 
management committees telling them that 
although they may pay by cheque the 
position must be left open so that the staff 
may claim their wages in cash if they os 
desire? 

Mr. Walker-Smith.—I will certainly 
consider that step. Generally speaking, 
hospital authorities are aware of the 
position, and if employees wish to be paid 
in cash they are entitled to. be so paid. 
At the same time, there are many conven- 
iences in paying by cheque, particularly in 
the avoidance of the movement of large 
sums of money in isolated areas where 
mental hospitals are normally situated. 

Mr. Marcus Lipton (Brixton) asked the 
Minister what plans he was now considering 
to reduce or change the number of London 
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teaching hospitals. 

Mr. Walker-Smith.—None. 

Mr. Lipton.—Has the Minister seen the 
reports that he is considering closing three 
London hospitals—Charing Cross, St. 
George’s and Westminster? Is there any 
truth at all in these reports? 

Mr, Walker-Smith.—I did see a report 
in a usually well-informed newspaper but, 
in fact, I am not considering that course. 
There are certain proposals in mind with 
reference to Charing Cross'and the Royal 
Free Hospital, but there is no question of 
amalgamation. 


Mr. John Hall (Wycombe) asked the 
Minister if he would amend the charges for 
hospital private beds so that the patient 
was charged only ‘the difference between 
the cost of a public and private bed. 

Mr. Walker-Smith.—No. This course 
would require legislation and I doubt 
whether it would be the best way of using 
any additional money available for the 
Health Service. 

Mr. Hall.—Will the Minister agree that 
national insurance contributors who, for 
medical reasons, may be caused to occupy 
private beds, are normally entitled to the 
full benefits of national health insurance, 
and is there not an element of injustice in 
forcing such a person to pay the full charge 
for a public bed which normally he or she 
could occupy free of charge, plus a further 
cost of 5 to 15 per cent.? Will he not look 
at this matter again? 

Mr. Walker-Smith.—This method of 
payment is prescribed by Section 5 of the 
N.H.S. Act 1946 and has» been followed 
since then. If we were to vary it it would 
require an amendment of that section. 

Dr. Edith Summerskill (Warrington).— 
Does the Minister realize that this is a 
retrograde suggestion which would, indeed, 
lead to the heavy subsidization of private 
beds and, consequently, a great abuse of 
the health service? 

Mr. Walker-Smith.—I do not think I 
would associate myself with that harsh 
epithet, but there are difficulties which are 
not confined to the legislative difficulty 
I have indicated. 


Mr. Simmons (Brierley Hill) asked the 
Minister whether he would indicate the 
steps now being taken to develop the work 
of the department. of research and experi- 
ment to secure improvements in the design, 
performance and fitting of artificial limbs; 
and the extent of any co-operation which 
existed to secure precise information about 
new artificial limbs and appliances available 
in other countries. 

Mr. Thompson, Parliamentary Secretary. 
—Since last year the work of the research 
department at Roehampton has been under 
the regular supervision of a small executive 
committee of the Standing Advisory Com- 
mittee on Artificial Limbs. On the recom- 
mendation of these committees a special 
plastics laboratory is about to be established. 
The research staff keep in close touch with 
colleagues in other countries by corre- 
spondence, exchange of literature and 
samples, and by visits. Two members of the 
staff are at present visiting research estab- 
lishments in the United States. 


Dr. Barnett Stross (Stoke-on-Trent, 
Central) asked the Minister what advice 
apart from the Code of Practice formulated 
in 1956 was available to the staffs of 
hospital X-tay departments whereby maxi- 
mum protection against genetic and other 
hazards was afforded to both staff and 
patients. 

Mr. Walker-Smith.—Advice on this sub- 
ject is available from the considerable 
volume of published scientific material, and 
from a number of expert organizations and 


individuals in charge of departments. 

Dr. Barnett Stross also asked to what 
extent it was now accepted that pelvic 
X-rays of pregnant women might lead to 
an excess of leukaemia or malignant disease 
before the age of 10 in the children born 
of these pregnancies. ; 

Mr. Walker-Smith.—I understand that 
the possibility of a connection between 
X-ray exposure in the womb and leukaemia 
in childhood is being investigated but that 
no conclusions have yet been reached. 


Mrs. Joyce Butler (Wood Green) asked 
the Minister what information he had as to 
the ages of three patients at Hammersmith 
Hospital upon whom successful hole-in-the- 
heart operations were reported to have been 
performed with the use of a heart-lung 
machine; what was the type of machine 
used ; and whether the patients were suffer- 
ing from auricular or ventricular defects. 

Mr. Walker-Smith.—I am informed that 
the ages were 15, 19 and 38, that a British 
machine was used, and that all had multiple 
defects including ventricular septal defects 
in two cases. 


Western Provident Association: 
Revised Scheme 


HE Western Provident Association for 

Hospital and Nursing Home Services 
announces three new schemes to take the 
place of existing schemes. They cover 
private consultations, specialist treatment 
and maintenance in private wards or nursi 
homes and supplementary cash benefits, 
For {1 6s. a year (£1 11s. if dependants are 
included) subscribers are entitled to the full 
range of outpatient benefits, including minor 
operations, consultations, X-rays and in- 
vestigations and physiotherapy treatment, 
By adding £1 Is. per year a single subscriber 
qualifies for in-patient cash grants of £3 35, 
a week for 15 weeks, and a subscriber with 
an adult dependant qualifies for £3 3s. per 
week for 10 weeks for both persons, 
Similarly, by adding £2 9s. a year, sub- 
scribers may receive {7 7s. a week. 

Thus for £3 15s. (single) and for £4 (with 
dependants) a subscriber can cover himself 
for a wide range of benefits. Full informa- 
tion is obtainable from the Association at 
10, Baldwin Street, Bristol 1. 


Nursing in the Oxford Cholera 
: Epidemic 


excellent copy of Acland’s Memoir on 

the Cholera at Oxford in the year 1854; 
he gave a penny for it at an Oxford second- 
hand bookshop and then lent it to me. It 
was a wonderful pennyworth. 

Dr. Acland wrote his book two years 
after the tragedy of that epidemic and its 
thoroughness is admirable. It ranges widely 
over the efforts made in Oxford to cope 
with the work it involved, the relationship 
between the incidence of the disease and 
the atmospheric conditions prevailing at 
the time, and questions of drainage and 
sanitation. The author, writing with 
authority as Radcliffe librarian and Lee’s 
reader in anatomy at Oxford University, 
makes his book the vehicle of several 
homilies on right living, but the notes on 
the nursing arrangements during the 
epidemic are of special interest. A list was 
kept in the Police Office of ‘‘all the respect- 
able women who were willing and able to 
nurse in Cholera houses”. Their names 
had been mainly supplied through the local 
knowledge of the clergy of the district. In 
spite of the severity of the disease and the 
danger of the work, sufficient nurses were 
found. 

For their services they were awarded 
the sum of one shilling and sixpence a day. 
After they had nursed for three nights they 
were allowed a day’s rest if they felt the 
need for it. A scale of rations was laid down 
for them and supplied from the headquarters. 
It consisted of: 

1 Ib. of cooked meat : 

2 oz. of butter 1 bottle of ale 

1 Ib. of bread 4 oz. of tea 

The outbreak gave Dr. Acland an oppor- 
tunity to speculate on the future of English 
hospitals and the nursing profession; his 
views would have carried some weight at 
a time when reforms were under discussion. 
“The great question’’, he wrote, “which is 
fundamentally at issue between those who 
desire to alter the character of our hospital 
nurses and our hospitals, and those who 
think that upon the whole they are very 
well as they are in England, is this: are 
hospitals institutions for the mere relief 
of human suffering? Or are they religious 
houses in which our fellow-men, treated 


A FRIEND OF MINE recently ‘bought an 


1 oz. of sugar 


with all the warmth of Christian charity, 
are to receive spiritual consolation and such 
medical aid as they require? Are they 
places for the benevolent application of 
science? Or are they Christian families 
into which the physician is called at the 
need of the inmates?” Are these questions 
any less important today than they were 
over a century ago? The worthy doctor 
declares his sympathy with those who could 
answer ‘yes’ to all of them. . He found, he 
said, ‘extreme delight’ in the scientific 
aspect of medicine but he realized to the 
full the value of the healing ministry; he 
mentions the work of Pastor Fliedner at 
Kaiserswerth in this connection. 


In Defence of Nurses 


In defence of the nursing profession who 
were the object of some criticisms at that 
period Dr. Acland had this to say: ‘‘With 
respect to the nurses especially, I am most 
anxious for an opportunity of publicly 
testifying, that as far as I can recollect, 
having been in the wards as much as any 
student of my age, I have never heard a 
nurse say an improper thing, or seen a nurse 
do an improper act... the three persons 
I would rather have in my house in the case 
of any grievous illness befalling me or mine, 
are or have been all of them hospital nurses.” 

The doctor’s experiences among the poor 
prompted some interesting reflections on 
the needs of that class; his remarks have a 
distinctly prophetic ring. He envisaged a 
permanent body of nurses “trained and 
qualified to attend the poor in their own 
homes”. He suggested that moderate 
subscriptions and the co-operation of the 
guardians, the hospitals, and the clergy 
would obtain for every town a corps of 
nurses ‘‘such as we had at Oxford at. the 
time of the cholera.” 

One can well imagine that Dr. Acland 
would have pressed for the translation of 
these plans from paper to reality as soon as 
possible but events in another of the 
world prevented it. ‘This (the scheme) 


would probably have been attempted here”, 

he wrote, “had not the Cholera Nurses for 

the most part gone out to the Crimea.” 
A. G, SMITE. 
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Christine Truman (left) 
who partnered-Shirley 
Bloomer in this Italian 
victory, is perhaps the most 
publicized of all British 
women players. 


NEW SERIES TO 
HELP YOU PLAY 
A WINNING GAME! 


By C. M. JONES, Editor of 
‘British Lawn Tennis and Squash’, 
and a former Davis Cup Player... 


Talking of Tennis 


winning tennis as it is played today is 

a purely post-war development, it can, 
in fact, be traced back to the mid-1930s 
when the four French tennis immortals, 
Jean Borotra, Henri Cochet, René Lacoste 
and Jacques Brugnon studied scientifically 
to end a long American domination of the 
Davis Cup and other famous international 


"T winnin IT IS WIDELY BELIEVED that 


events, 


Till then the accent had been on speed 
and spin, to the almost total disregard of 
all other considerations. The French 
countered with forms of controlled attack 
aimed at eliminating all unnecessary mis- 
takes and designed to utilize-the Americans’ 
speed to their own advantage. 

Today power tennis has apparently swept 
back into favour, but closer analysis reveals 
that elimination of mistakes still transforms 
good players into great ones. 

Most critics agree that the Gonzales- 
Sedgman final played at Wembley in 1956 
produced probably the finest tennis ever 
seen in England; possibly the world. They 
would also take the 1956 Wimbledon final 
between Hoad and Rosewall as the best for 
Many years. This simple table compares the 


performances; in each case they are for the 
first two sets. 


Winning shots . Mistakes 
Gorizales ... a 51 34 
Sedgman aed 69 60 
HMoad:<* ..: ced 30 36 
Rosewall te 21 34 


These figures provide mathematical proof 
of what all keen fans have observed—that 
the better the player.the greater the ratio 
of winning shots to losers. Any serious 
attempt to improve at tennis, therefore, 
must aim at increasing the one and reducing 
the other. Until Wimbledon-class play is 
reached, the elimination of mistakes is the 
more important. 

Few people are able to improve stroke 
technique by reading books. That is a job 


PRACTICE MAKES 
PERFECT .... 
But only if it’s purposeful; in his 
next article, the author tells you 
how to Practise with Method, for 
Quality of Practice is more im- 
portant than Quantity he says! 


“ 


Althea Gibson (left), top- 
vanking woman player of 
today, as Wimbledon and 
American champion—but 
only after years of per- 
severance and practice. 






Another proof of what 
determination can do— 
Shirley Bloomer (below) 
who recently won tennis 
honours for England in 
Rome, winning the women’s 
doubles cup.... 
















which must be done on thé court, preferably 
under the eye of an experienced player or 


coach. Furthermore, it should only be 
attempted by players who are convinced by 
their own intelligence or enthusiasm that 
improvement in technique is essential to 
their progress and, equally vital, to their 
pleasure. Strokes normally become ingrained 
after about three years’ regular play and 
to change them radically requires tremen- 
dous drive and determination. Those 
characteristics, so far as tennis is concerned, 
are only to be found in fanatics and ultra- 
enthusiasts. Changes in technique imposed 
by stronger-minded advisers eventually 
lead to doubts and, sure as fate, those 
doubts become strongest in match or 
tournament play! Actually 100 per cent. 
employment of a 60 per cent. natural stroke 
will achieve far better results than 50 per 
cent. (half-hearted) use of an artificial 
stroke even though, during practice, it 
may be as near to perfection as 90 per cent, 

Always remember that strokes are only 
a means to an end, and that end is to hit 
a ball where it will cause the opponent the 
utmost discomfiture. Strokes, no matter how 
beautiful, can [continued overleaf 








CAP IT — 


A Story-Picture Series 


1. “Well, there’s one thing 
sartin-shure,’’ said Alice, mixing 
Uncle Remus with a dash of 
Irish, “‘and that’s that our little 
Helen has never been shy!” 
“And that”, said Helen, “‘is 
where you’re so wrong, sister!” 
“Sister!” laughed Lois, “‘let’s 
hope you’re looking into the 
future for Alice! But I can’t 
imagine your being shy, Helen; 
you’re quiet, but as poised as an 
ice-cube on the Pole, and my, 
oh my, all those boy-friends— 
they grow on trees for you! I 


bet they could tell another 


story!” “Oh?” Helen arched her 
eyebrows, “‘but they’re really 
part of the story .. .” 





TALKING OF TENNIS 
(continued from previous page) 


NEVER be an end in themselves. Those 
who have been to Wimbledon will confirm 
that there are almost as many ways of 
hitting a tennis ball as there are players. 

Soasa first step in a campaign to improve, 
take stock of shots already possessed. 
Service first. Can both the first and second 
balls be hit within an eighteen inch radius 
of any desired target? Is the first ball put 
into court two or more times out of three? 
Does it carry variations of pace and spin? 

Next the forehand drive. Can it be hit 
within eighteen inches of the baseline or 
so that the ball drops inside the service 
court? Is it equally accurate when hit 
down the line or across the court? Is it 
equally effective whether the opponent hits 
softly or hard, with or without spin? Can 
it be hit high or low over the net at will? 
The same tests apply to the backhand 
drive. Volleys may be left for a while. 

If there is weakness in any of these points, 
practice with a friend till the weakness is 
eliminated. Irrespective of technique, a 
serious effort will in itself modify the stroke 
till it becomes obedient. 








A thinking cap is a useful bit of nonsense 
—Lois, Helen and Alice always think of 
theirs as a tricorne, a corner for each of 
them when they puzzle over something 
they feel might send them round the bend ! 


2. Helen went on: “When I was seventeen, 
I was at one of those parties where you play 
awful games like Musical Cushion. The music 
stopped. I had to sit down on a red-headed 
boy’s knee. I felt as awkward as you like. 
Suddenly I knew he felt even shyer! That was 
wonderful—So I said: ‘This is a silly game, 
isn’t it? But we must both be heroes: you 
look like one—rescue me!’ So he gave a great 
Australian yell as the music started again, 
took my hand in his and barn-danced round 
the chairs with me. It was quite a riot— 
and the odd thing was, I didn’t mind everyone 
looking at us.” 


HELEN, in our opinion, had 
learnt in an odd sort of way at that 
party, something she might never 
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if you CAN! 


‘Script’ by Barbara Vise; 
Pictures by Jennetta Vise 





3. ‘Heavens alive!” said Lois, 
‘He wasn’t shy!’ ‘“We both were,” 
insisted Helen, “‘but because you 
are shy you needn’t be stupid. We 
saw a way of enjoying ourselves, of 
banding together. That’s the point 
—you have to be brave enough to 
make one step towards someone 
else; thank goodness it isn’t always 
necessary to join in a barn-dance! 
But it’s the same principle—even 
with a shy sputnik-minded scientist 
—he’ll be all right, ten to one, if 
you rocket him off with one 
question!” 


have understood in a life-time: 
once someone shy begins thinking 
of how to make someone else un-shy, half the battle is won 
and life is five times more amusing for both. “Treat it like 


a game,” 


Helen said, ‘‘and every time you win the point, 


you'll trust yourself more and find yourself quite a popular 
piece, instead of a modest violet shrinking in a hedge!”’ 





Petree Gace ah Ge 





YOUTH SPEAKS ON POLIO 


Over fifty American teenagers, nominated 
by different organizations throughout the 
United States, met in New York with the 
National Foundation for Infantile Paralysis 
for four days in August last, to give their 
suggestions for promoting vaccination 
among this age group—one of the most 
polio-susceptible. 

Valuable advice was provided by the 
young delegates on how to approach young 
people at their own level on _ polio 
immunization. 

The question: ‘‘What is the best way to 
appeal to a teenager to get vaccinated?” 
brought a variety of suggestions. ‘Shock 
treatment’ was advocated. Statistics and 
actual case histories, said the teenagers, 


should be widely publicized. These young 
people also stated that a big factor in 
getting their age group vaccinated was the 
way their parents reacted to the programme, 
and stressed the importance of keeping 
parents well informed. ; 
Competitions for 100 per cent. vaccina- 
tions between schools or classes, each 
teenager recruiting two others to accom- 
pany him or her for vaccination, pins or 
lapel tags for those vaccinated, pamphlets, 
exhibits at teachers’ conventions and youth 
conventions were just a few of the ‘sales 
promotion’ ideas of the teenagers—as well 
as a bonus of time off from school for the 
pupil getting his shot! 
(International Journal of Health Education.) 
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fetters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her at 
Nursing Times, St. Martin’s Street, London, W.C.2 (wH1 7678). Names need 


not be published but must be given. 


Shortage and Wastage 


MapaM.—In reply to Wrangler who 
invited readers’ views on the present 
shortage of nurses and those who do not 
complete their training: it would also be 
of interest to hear her views on conditions 
in the mental field where we also have our 
problems. 

Although the reasons she suggests are 
noteworthy I believe there are other things 
besides off duty and conditions. 

My own observation is that in recent 
years there has been a vast change in most 
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of our hospitals; the authority that once 
was in the hands of the superintendent has 
largely been transferred to the hospital 
secretary, also many of the duties that once 
were the responsibility of the matron or 
chief male nurse. 

This has perhaps added to the confusion 
already present in other nationalized 
industries, for example are we not being a 
witness to many things once held by senior 
ranks in the profession now under the clerical 
side of our hospitals. 

As I have previously stated I would like 
to hear the views of Wrangler on the above 
subject. 

R. W. WISE, R.M.P.A., R.M.N. 


WRANGLER replies: 

“Having no experience of mental nursing 
I doubt if my comments are of much value. 
I have read and been disturbed by Paul 
Warr’s book, Brother Lunatic. While not 
personally caring for this rather sensational 
type of writing I do not think it should be 
ignored. In many ways it struck me like 
The Cruel Sea—a book in which every type 
of drama and disaster happened and the 
characters were either black or white. 
There are of course wholly good and wholly 
bad people—but most of us are varying 
shades of grey. Presumably this is so in 
mental nursing. 

But, although in every hospital there are 
isolated extremely regrettable incidents, 
it seems unlikely that there is a single 
hospital wherein such a series of sickening 
incidents as Paul Warr describes occurs. 
As a result, having grossly overstated 
his case, he has run the risk of being 
dismissed by the profession; which is a 
pity because obviously there are reforms 
needed—as indeed there are in other 
hospitals. 

In general hospitals there are patients 
who can be trying and who tax the re- 
sources of the nurses to the full; it is with 
such patients that nurses, probably tired 
and overworked, need to call upon their 
self-discipline. If that self-discipline is 
lacking, and it is not likely to be present in 
the individual who has come to nursing 
because it is moderately well paid, provides 
board and lodging and a means of learning 
English, then the nurse easily assumes the 
character of a warder. 

To assume there is no one nursing the 








mentally sick who has a sense of responsi- 
bility and vocation is palpably and obvious- 
ly absurd; to assume that every mental 
nurse is himself psychotic, as Paul Warr 






Anonymous letters are not considered. 


seems to suggest, is equally absurd. The 
truth as usual is somewhere between the 
two, but I doubt if the truth is as palatable 
as we should like to think. 

However, I write with no personal know- 
ledge of the mental field and await a shoal 
of correspondence on my head.” 


Mavam.—'Talking Point’ for the week of 
May 9 has pinpointed a problem which does 
indeed need urgent attention. One gets so 
tired of hearing that yet another committee 
is sitting to discover why our trained staff 
are leaving, knowing they will, as Wrangler 
says, come to the same conclusions as those 
before them. Yet nothing happens. 

May I suggest that the one factor which 
would be most influential in preventing 
wastage is an improved relationship between 
administrative nursing staff and ward 
sisters. 

If, as administrators, we could accept the 
sisters as colleagues, on a truly equal basis, 
and work with them as equals, the conse- 
quences of such an attitude would be felt 
in all departments throughout the hospital. 
If we could then find the courage not only 
to think along experimental lines, but 
actually to try out a few of the ideas which 
seem so impossible because of shortage of 
staff, I am certain we could stop this drift 
of trained staff away from the hospitals. 

Given a really good relationship between 
administrative staff and sisters it should 
be possible to work a shift system in two 
or three wards for a start, even if not 
throughout the hospital. 

The uncertainty regarding off duty is 
probably one of the major causes of dis- 
satisfaction in the nursing profession, and 
I would suggest that improved relationships, 
a three-shift system, and the provision of 
non-resident accommodation for trained 
staff are three things which would make a 
very great contribution towards retaining 
staff in hospitals. 

JOAN Burr, R.M.N., S.R.N. 


* + s 


Mapam.—In your issue of May 9, Wrangler 
suggests that failure to adopt the shift 
system, as opposed to split duties, weighs 
heavily against our ability to attract more 
recruits to the nursing profession. 

It would be interesting to hear from staff 
working in hospitals where shift duties are 
in force whether this system is in fact an 
inducement in recruiting and keeping a 
better complement of staff. Is it, in fact, a 
practicable system in a short-staffed hospital 
when holidays and sickness and other 
fluctuations in staff complement have to be 
taken into consideration ? 

Two weeks ago Clinic Nurse raised an- 
other aspect of present-day hospital hours, 
in relation to her wish to take Part 1 Mid- 
wifery training on a 9 a.m. to 5 p.m. working 
day. Obviously, as a wife, and mother of 
two children, she has domestic responsi- 
bilities which are of prime importance to her. 
May I suggest, as a midwife teacher, that for 
this very reason the Central Midwives Board 
considers that she would not be able to devote 
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the right amount of time to private study— 
an essential part of any training course. I do 
not think in fact, that she has any concept 
of what training for the Part 1 examination 
entails. 

Further, if permission were to be granted 
to one candidate to train in this way, why 
not to all and sundry? Who would then be 
available to attend to the needs of mothers 
and babies between the hours of 5 p.m. and 
9 a.m. next day? Night duty during mid- 
wifery training is of no less value than in 
general training. 

Finally, if duty hours have not changed 
to any great extent, then neither have the 
needs of patients, and that must surely be 
of paramount consideration in any hospital. 

M. M. HorsFALL, S.R.N., S.C.M., M.T.D. 


The State of Nursing 


Mapam.—I have eagerly looked in the 
Nursing Times for some correspondence in 
support of ‘St. George’s’ observations of 
April 25. I trained over 25 years ago, and 
have not been actively employed in the 
nursing world since the end of the war— 
until two years ago. 

On application at our local hospital I was 
accepted for part-time work in the geriatric 
unit. “Something needs doing very quickly 
before the shocking things that happen daily 
cease to shock us and become accepted as 
the inevitable signs of the times ”’ writes St. 
George. In my humble opinion it is already 
too late, and, from my limited experience, 
appears to be accepted, now, as a sign of 
the times. 

I greatly believe that if standards are set, 
and demanded, they will be given. I deplore 
the lack of compassion, the observation of 
an assistant nurse that she is not working for 
the ‘good of her health’ but for remuneration. 

“We are so short staffed’ is a phrase used 
too freely. I have known extra staff used to 
provide extra off-duty time for full-time 
staff—not extra care for the patient. 

For the same reason as ‘St. George’, I 
sign myself. 

S.R.N. 


Do We Want Experienced Nurses? 


MapaM.—I have read with interest the 
many articles and correspondence on the 
shortage of nurses, trained and in training, 
in this country. 

May I show the other side of the picture, 
which does not solve the problem, but in a 
small way may alleviate it? 

Four years ago, after holding responsible 
nursing positions in various parts of Africa, 
I decided to return to Britain for good, 
packed all my belongings and arrived full of 
experience and enthusiasm for my job. After 
four weeks holiday I started applying for 
vacancies as an assistant matron, admin- 
istrator, or as a ward sister. 

I had many interviews and was almost 
appointed to many worthy positions as, 
apparently, with my experience and my 
enthusiasm and pleasure in my work I was 
just the sort of person many committees 
were looking for—until I produced among 
other certificates, my BIRTH CERTIFICATE— 
I was 46 years old! Many regrets and 
apologies and disappointments. 

For eight months I searched, walked 
miles, wrote dozens and dozens of letters, 
filled in innumerable enormous application 
forms—the same result. Long before the 
end of this time, I honestly felt that I should 
be either in a wheelchair, or not alive at all. 
The state of my morale was even lower than 
my bank balance. 

Reluctantly I once again packed my be- 
longings and transferred myself to yet an- 
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ROYAL COLLEGE OF MIDWIVES 


It is with great pleasure that I state 
that the Building Appeal Fund (Scottish 
Council) is now completed. I wish to 
express my very sincere thanks to 
everyone who has, by her kindness and 
generosity, helped us to achieve our 
target of £16,000. 

Etsize RENwIickK, Chairman, 
Scottish Building Appeal Fund, 
Royal College of Midwives 
Scottish Council. 











other part of Africa, where I try to uphold 
the traditions of my training school to more 
than 100 very keen African students. 

Incidentally, the only jobs I was offered 
on my weary pilgrimage were from various 
nursing homes. I was so upset by the con- 
dition of some of the patients whom I saw 
that, even in my then hopeless state, I could 
not accept. I do not know if many other 
nursing staff in this devastating age group 
have had similar experiences, but if so, 
would it not help the shortage of trained 
staff considerably if they were engaged as 
valuable and useful members of hospital 
staff? 

I enjoy working in big, busy hospitals 
which are vital training schools and 
thoroughly enjoy teaching and nursing, so 
why should I have to be pushed away in 
some small depressing nursing home (how- 
ever necessary these may be). 

To those nurses contemplating going over- 
seas: whatever else you do, please try and 
maintain the best from your training school. 
After 10 years in Africa it is very worrying 
to notice, or have brought to one’s notice by 
patients, that so many nurses are neither a 
credit to their profession nor their country, 
which is a pity, as one can enjoy a full social 
life and still be a good nurse. 

I shall shortly be returning to my job asa 
teacher and hospital administrator in Africa, 
and for this reason have withheld my name 
for publication. 

COLLEGE MEMBER 44573. 


Derby City Hospital 


Miss M. J. Whyte, deputy matron, will 
be leaving shortly to be married. Sub- 
scriptions for a presentation should be sent 
to the matron. 


Crossword 


No. 14 


PRIZE of 10s. 6d. and a book 
Asm be awarded to the senders 
of the first two correct solutions 
opened on Friday, June 27, 1958. 
The solution will be published in 
the following week. Solutions 
should be addressed to Crossword 
14, Nursing Times, Macmillan and 
Co. Ltd., St. Martin’s Street, 
London, W.C.2. Write name and 
address in block capitals in the 
space provided. Enclose no other 


communication with your entry. 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. 
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News inBrief 


AN INCREASE IN RECRUITMENT at St. 
Giles’ Hospital, Camberwell, means that an 
extra nurses sitting-room is to be provided. 


EDINBURGH RoyAL INFIRMARY has begun 
a three-month experimental scheme where- 
by patients’ visitors will wait in the lower 
corridors of the hospital and maternity 
pavilion instead of outside the main gates. 
In this way it is hoped to avoid undesirable 
queues. 


FAREWELL PRESENTATIONS to two sisters, 
Miss Grace Mills and Miss Ethel Booth, who 
have both completed 33 years’ service at 
Barnet General Hospital, have been made; 
they had started their nursing careers at the 
hospital. 


OPHTHALMIC NURSES from many of 
Britain’s leading hospitals, and some from 
Denmark and Sweden, have attended a 
six-day course in Wolverhampton this 
month. This is the first course of its 
kind held in the provinces; the two previous 
ones took place in London. 


Miss HANNAH M’KENDRICK retired re- 
cently after 38 years as county council 
midwife in Port Glasgow, and was presented 
with a travelling case, writing case and 
propelling pencil by the county nursing 
officer. 


Royat CORNWALL INFIRMARY, TRURO.— 
A Beryl Martin memorial prize will be 
awarded each year in honour of a courageous 
student nurse who, knowing that she had an 
incurable illness and only a short time to 
live, was still determined to complete her 
nurse training. She died soon after 
becoming State-registered, at the age of 22. 


NEWMARKET GENERAL HosPITAL.—Miss 
Edith A. Brown, s.R.N., S.c.M., Housekeep- 
ing Cert., has taken up an appointment as 
assistant matron. Miss Brown trained at the 
Mildmay Mission Hospital, Bethnal Green, 
E.2, and the Elsie Inglis Maternity Hospital, 
Edinburgh, afterwards serving in various 
capacities in hospitals in Egypt and Pales- 
tine, including posts at Jerusalem and Jaffa. 


THE BritisH MEpICcAL CouNCcIL’s annual 
report, published recently, expresses the 
view that hospitals should be more home- 
like for children and should have brightly 


furnished rooms equipped with television, 
films, books and toys. It further suggests 
round-the-clock visiting and recommends 
that mothers should remain in hospital 
with infants and young children and take 
part in their care. 


Two WARDS IN REDHILLS Hospitat, 
Exeter, are empty owing to a shortage of 
nurses. 


THREE NURSES FROM LONDON have gone 
to the Flower Hospital, Toledo, Ohio, as 
‘guinea pigs’ in an experiment to use British 
nurses. As graduate nurses they will earn 
£90 per month, rising to more than £100, 


AN INTERNAL TELEPHONE SYSTEM for 
Maidenhead Hospital, Berks., is planned at 
a cost of £2,500. 


QUEEN’S INSTITUTE OF DISTRICT NuRSING 
enrolled 213 nurses on March 1, of whom 
16 were men, 


NURSES AT THE GRAVESEND AND NortH 
KENT HosPITAL were given half the pro- 
ceeds from the Gravesend rugby tourna- 
ment in April for their amenities fund— 
the rugby club have taken them far more 
casualties than usual this season. 


Miss FANNIE STorR of Leicester is going 
to Korea with the Save the Children Fund. 
Miss Storr trained at St. Thomas’ Hospital 
and has recently been working in the 
children’s wards in preparation for her 
Far Eastern appointment. 


Miss I. A. GUTTERIDGE, who for the past 
15 months has been assistant matron at 
Boston General Hospital, Lincolnshire, has 
left to become matron of the War Memorial 
Hospital, Nakuru, Kenya. Miss Gutteridge 
served for two years with Queen Alexandra’s 
Imperial Military Nursing Service. 


Miss D. Haywarp retired in April after 
19 years as matron of St. John’s Hospital, 
Trowbridge, Wiltshire. 


Mr. CHARLES GORDON LEwIs, medical 
superintendent at the City General Hos- 
pital, Hanley, has retired after 25 years 
with the hospital; nurses came from all 
parts of the country to attend a farewell 
party in his honour. 











Across: 4. Exercise a retinue (5). 7. In 
authority though not quite perfect (7). 
8. Enough to make an R.A. smile (7). 9. Rice 
and onions (7). 10. Song of praise (5). 12. 
Three divine sisters (6). 14. Knight in his iron 
armour (3). 15. Transgress a second time? (5). 
17. The face of a fool (3). 19. Spotted (6). 
21. Is in beer (5). 24. Small ships (7). 25. 
Feverish (7). 26. How to ignore a girl (7). 
27. Can be bought in any London drapers’ (5). 


Down: 1. She quickly reveals his age (6). 
2. ‘He shall his wits there’ (Hamlet) (7). 
3. Sharpen (5). 4. Vestige (5). 5. A wrong 
signal (6). 6. Count fewer (10). 9. Tease a soft 
porous cake (10). 11. How greedy are six 
in the present era (4). 13. ‘—— with a righteous 
kiss’, said Romeo (4). 16. Quality of nona- 
genarians (7). 18. The play of a doctor in 
prison (6). 20. Encountered by Simon (6). 
22. Offshoot (5). 23. Chosen in free lectures (5). 
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Sister Tutor Section 


Sister Tutor Section within the North 
Eastern Metropolitan Branch.—A meeting 
will be held at the School of Nursing, 26, 
Chalkwell Avenue, Westcliffe-on-Sea, on 
Saturday, May 31, at 3.15 p.m. approxim- 
ately. Owing to lack of support, transport 
has been cancelled; members not already 
catered for should travel by train from Fen- 
church Street Station to Chalkwell Station. 


Occupational Health Section 


The date for returning the questionnaire 
on the Status of the Occupational Health 
Nurse has been extended to Monday, June 
16. If you have not yet sent yours in please 
return it now to College headquarters. 


Branch Notices 


Bath and District Branch.—There are a 
few tickets available for the Abbey service 
on May 29 at 5.15 p.m. 

Birmingham and Three Counties Branch. 
—A general meeting will be held in the 
lecture hall, Children’s Hospital, on Thurs- 
day, May 29, at 6.30 p.m. At 7.30 p.m. Mr. 
Peter Heynes, Decorative Advisory Service, 
Permoglaze Ltd., will speak on Do it Your- 
self (open to non-members). 

Dartford and North Kent Branch.—A 
general meeting will be held at Bexley 
Hospital on Wednesday, May 28, at 7.30 
p.m., to receive reports of the Branches 
Standing Committee and the Public Health 
Section quarterly meeting. 


Darlington Branch 


The freedom of the County Borough of 
Darlington was bestowed at a recent cere- 
mony on the president of the Darlington 
Branch, Lady Starmer, 0.B.E., described as 


“‘one of the best known, respected and loved 
figures in the town”. Among her many 
activities, Lady Starmer is a member of the 
House of Laity of the Church Assembly, 
Diocese of Durham, county vice-president 
of the St. John Ambulance Brigade and a 
national vice-president of the Townswomen’s 
Guilds. She received the 0.B.E. in 1948 in 
recognition of her many public services. The 
College Branch in Darlington deeply appreci- 
ates this honour to their president and are 
most grateful for her valuable support in 
their activities. 


Bristol Branch Service 


The annual service organized by Bristol 
Branch in memory of Florence Nightingale 
was held in Bristol Cathedral on May 12, and 
was attended by approximately 500 mem- 
bers of the nursing profession. 

In the magnificent setting of the cathedral 
the simple but impressive service led by 
the dean was a fitting way of celebrating 
Miss Nightingale’s birthday. 


Additions to the Library 


American Brake Shoe Co. Medical Depart- 
ment. Industrial Nursing Programme— 
manual of procedure* (U.S.A. The 
Company, 1955). 


Brooks, S. M. Basic Facts of Medical 
Microbiology* (Philadelphia, Saunders, 
1958). 


Faber, G. Jowett: a portrait with a back- 
ground (Faber, 1958). 

Medical Directory, 1958. 2 vols.? 

Ministry of Labour and National Service. 
Industrial Health: a survey in Halifax; 
a report by H.M. Factory Inspectorate 
and recommendations to the Industrial 
Health Advisory Committee+ (H.M.S.O., 
1958). 

Todd, R. McL. Child Health and Paedia- 


Senior Occupational Health Nurses Course 


HE Royal College of Nursing and 

Birmingham Accident Hospital have 
arranged a residential refresher course for 
senior occupational health nurses at Fircroft 
College, Bristol Road, Birmingham, from 
July 16-22. 


Wednesday, July 16 

12.30 p.m. Lunch. 

2 p.m. Registration and introduction. 

2.45 p.m. Discussion Group Methods, by 
Mrs. N. M. Barnett, B.a., formerly 
warden tutor, Institute of Education, 
Birmingham University. 

5 p.m. Filmstrips and discussion. 


Thursday July 17 
9.30 a.m. Project Planning, by Miss H. M. 
Simpson, B.A., S.R.N, 

11.30 a.m. Preparation for visits—tutorial 
groups. 
Afternoon. 

industry. 
Evening. Visit reports. 


Visits to either hospital or 


Friday, July 18 
9.30 a.m. Assessment for Promotion, by 
Mrs. Barnett. 
11.15 a.m. Group discussions. 


Afternoon. Visits to either hospital or 
industry. 
Evening. Reunion at hospital for former 


B.A.H. students, or entertainment at 
Fircroft College for other students. 


Saturday, July 19 
9.30 a.m. Selection of Staff, by Mrs. Barnett. 
11.15 a.m. Group discussions. 
2.30 p.m. Filmstrips and discussion. 
5 p.m. Tour of the Cotswolds (optional). 


Sunday, July 20 

10 a.m. Symposium on Advice-giving. 

5 p.m. The History of Birmingham—coach 
tour and lecture by Mr. Alan Tubbs, 
B.SC., Institute of Education, Birmingham 
University. 

Monday, July 21 

9.30 a.m. How to Keep Alive Mentally in 
spite of Monotony, by Mrs. Barnett. 

11.15 a.m. Group discussions. 

Afternoon. Preparation of reports. 

Evening. Dinner party (afternoon dress). 


Tuesday, July 22 
10 a.m. Group and project reports. Visit 
reports. 
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Royal Cleo Nain 





OCCUPATIONAL HEALTH SECTION 


In view of the present negotiations 
taking place on behalf of the employees 
of British Railways, the Royal College 
of Nursing has made a further repre- 
sentation to the British Transport Com- 
mission regarding the salaries of nursing 
staff employed in Railway Medical 
Centres. 











trics for Nurses, 
Social Workers (Heinemann, 1958). 

Trounce, J. R. Pharmacology for Nurses 
(Churchill, 1958). 


* American publication 1 Reference f+ Pamphlet 


Health Visitors and 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation's Fund for Nurses 


There is included in our list below a 
donation from someone who was grateful 
for a lift during the absence of our London 
buses. Have you received a lift? We acknow- 
ledge with many thanks gifts from Miss G. 
Berry, Miss V. G. M. Jeans and an anony- 
mous donor and also all the donations 
received. 


Contributions for week ending May 17 
{2¢ 
Miss E. E. Herd. Money box .. - 300 
EB... ar a ie ne -10 00 
Miss H. B. Upperton .. es se .. £24 
College Member 19367. For a holiday ~». 2a 
Sunderland General Hospital. Monthly donation 2 0 0 
Alder Hey Children’s Hospital. Monthly donation2 2 0 
Miss I, M. Lowes e as oe <2 oe 
Charing Cross Hospital. Eastercollection .. 3 3 0 
Anonymous, ‘In gratitude for a lift during the 
bus strike’. .. aie oP 2 co 10 0 
Whelley Hospital, Wigan. ‘In memory of 
Sister E. M. Moloney’ ; is ~~ 2 0 ® 
Mr. and Mrs. Marsden. ‘In memory of Sister 
E. M. Moloney’ .. a ie ee 
Total £27 19s. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 





RoyaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
Berast: 6, College Gardens 








Nursing Times Tennis Cup 
FIRST ROUND 


St. Peter’s Hospital, Chertsey, beat Royal 
Free Hospital. A. 6-0, 6-1, 6-0; B. 6-1, 6-1. 
Teams. St. Peter’s: A. Misses Dibble and 
Odlum; B. Misses Smith and Horne. Royal 
Free: A. Misses Phelp and Pearce; B. Misses 
Workman and Torevell. 

St. John and St. Elizabeth Hospital beat 
Fulham Hospital. A. 6-1, 6-4, 6-2; B. 7-5, 
6-4. Teams. St. John and St. Elizabeth: A. 
Misses M. Catt and H. Catt; B. Misses 
Skinner and O’Malley. Fulham: A. Misses 
O’Neill and Marles; B. Misses Fennell and 
Neiland. 

Bethlem Royal Hospital beat The London 
Hospital. A. 6-2, 6-4, 6-0; B. 4-6, 4-6. 
Teams. Bethlem Royal: A. Misses Oliver 
and Dennis; B. Misses Robinson and Pow. 
London: A. Misses Kneale Jones and James; 
B. Misses Cullum and Davies. 

Hillingdon Hospital beat Guy’s Hospital. 
A. 6-3, 6-2, 10-8; B. 6-2, 6-0. Teams. Hilling- 
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don: A. Misses Godfrey and Carey; B. Misses 
Frank and Barrett. Guy’s: A. Misses Deekes 
and Barlow ; B. Misses Richardson and Hunt. 


Central Middlesex Hospital beat Royal 
Masonic Hospital. A. 6-1, 6-1, 6-2; B. 6-1, 
6-2, Teams. Central Middlesex: A. Misses 
Lewis and Taylor; B. Misses Wilson and 
Samirad. Royal Masonic: A. Misses Bloor 
and Hare; B. Misses Atwood and McConnell. 


St. Helier Hospital beat St. Charles’ 
Hospital. A. 6-1, 6-3, 6-2, B. 9-7, 6-3. Teams. 
St. Helier: A. Misses FitzGerald and Buck; 
B. Misses Nelson and Cole. St. Charles’: A. 
Misses West and Powell; B. Misses Evans 
and Brisbane. 


West London Hospital beat Luton and 
Dunstable Hospital. A. 6-4, 2-6, 6-3; B. 6-1, 
6-3, 6-1. Teams. West London: A. Misses 
Few and Varton; B. Misses Shuttleworth 
and Horsfield. Luton: A. Misses Lyley and 
Phillips; B. Misses Gingell and Lus. 


St. Thomas’ Hospital beat Kingston Hos- 
pital. A. 7-5, 6-0, 3-6; B. 6-0, 6-1, 6-3. Teams. 
St. Thomas’: A. Misses Spreckley and Owen; 
B. Misses Parker Williams and Romsey. 
Kingston: A. Miss Cruickshank and Mrs. 
Willimot; B. Misses Turner and Andrews. 


Westminster Children’s Hospital beat 
Princess Louise Hospital. A. 6-4, 7-5, 7-5; 
B. 6-3, 6-2, 6-0. Teams. Westminster 
Children’s: A. Misses Pulman and Mc- 
Donagh; B. Misses Pope and Chalkley. 
Princess Louise: A. Misses Cheney and 
Patterson; B. Misses Ferguson and Tink. 


Richmond Royal Hospital beat Farnham 
Hospital. A. 6-3, 6-3, 6-3; B. 6-0, 6-3. Teams. 
Richmond: A. Misses Davies and Collis; B. 
Misses Chaland and Duggan. Farnham: A. 
Misses Croxford and Hourihan; B. Misses 
Cuff and Duncan. 


St. Bartholomew’s Hospital beat Redhill 
County Hospital. A. 6-3, 6-3, 6-0; B. 4-6, 
4-6. Teams. St. Bartholomew’s: A. Misses 
Hankinson and Jolly; B. Misses Bickerstaff 
and Campbell. Redhill: A. Misses Evans 
and Baxter; B. Misses Taylor and Dyball. 


League of Royal Free Hospital Nurses.— 
The summer general meeting of the league 
will be held on June 7. Chapel service 
2.30 p.m., general meeting 3 p.m., tea 
4p.m. 

N.A.S.E.A.N.— The Place of the S.E.A.N. 
in Industry. Programmes of a one-day 
conference to be held at the Royal College 
of Nursing on Saturday, July 5, are avail- 
able from the Secretary, N.A.S.E.A.N., 
21, Cavendish Square, London, W.1 
(mus 1296). 

Oldchurch Hospital Nurses’ League.—The 
annual general meeting will be held on 
Saturday, June 7, at 3 p.m., preceded by a 
service in the hospital chapel at 2.30 p.m. 

Royal Albert Edward Infirmary, Wigan.— 
The annual prizegiving and reunion will 
be held on Thursday, May 29, at 3 p.m. 
Miss M. E. Craven, 0.B.E., R.R.C., matron- 
in-chief, British Red Cross Society, will 
present prizes. All past members of the 
staff will be very welcome. 

Sheffield Royal Infirmary.—The annual 
reunion and bring-and-buy sale for past 
and present nurses will be held on Saturday, 
June 14, at 3 p.m. 

Society of Registered Male Nurses Ltd., 
North East Metropolitan Region.—Nurse 
Tutor Section. A meeting will be held at 


Leytonstone House Hospital on Tuesday, 
May 27, at 7.30 p.m. All male nurse tutors 
will be most welcome. 





Television Programmes 


B.B.C. Television presents . . . on 
Tuesday, May 27, the 10th anniversary 
celebrations of WHO in Minneapolis, 
USA, a film entitled People Like Maria 
which gives a clear insight into the way 
of life of many people, where medical 
science has brought about a dramatic 
change giving hope to those suffering 
from terrible diseases. ~ In a filmed 
programme, The Twentieth Century, on 
June 5, Dr, Edith Bone, whose book 
Seven Years in Solitary attracted con- 
siderable attention, will be interviewed 
with other victims of brain-washing 
and attacks on their mental resistance. 
In Life Line, later in the evening, the 
consultant psychiatrist will discuss the 
issues raised by the film. 











THE DUCHESS OF KENT 
AND SPASTICS 


The Duchess of Kent has become patron 
of the British Council for the Welfare of 
Spastics. Her Royal Highness will be 
visiting the Council’s home for young adult 
spastics at Ponds, Seer Green, near Beacons- 
field, on Thursday, June 5, to open the new 
extension which includes a physiotherapy 
room and a domestic science kitchen for 
the girls. 


MENTAL HEALTH FLAG DAY 


HE fourth Mental Health Flag Day 

in the metropolitan boroughs will be 
held on Tuesday, July 8, and 12,000 flag 
sellers are needed to make it a record 
occasion. 

Speaking at a garden party given by the 
Earl of Feversham, Lord Monckton, presi- 
dent of the flag day appeal, said that £7,000 
had been raised in 1955 in 47 boroughs. 
We had reached a moment of challenge, for 
study and understanding of mental health 
had created the chance to add something 
important to the happiness and hopes of 
mankind, while research into mental 
sickness was one of the most urgent prob- 
lems of today. Flag days contributed 
considerably to the work the National 
Association for Mental Health and the 
Mental Health Research Fund could do, 
and voluntary efforts could increase the 
speed of the revolution in the outlook for 
the mentally ill. 

Anyone who could assist the Association 
by selling flags should write to the Flag 
Day Organizer, 39, Queen Anne Street, W.1. 
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Royal Engagements of 


Interest to Nurses 


May 28. DvucnHEss oF KENntT—visits St. 
Clement’s Mental Hospital, Ipswich, and 
opens Whitwell House at St. Audry’s 
Mental Hospital, Woodbridge, Suffolk. 

June 2. DucuEss or Kent—film perform- 
ance at the Tavistock Clinic. 

June 3. THE QUEEN—visits the Royal 
Dental Hospital of London and School of 
Dental Surgery. 

June 10. THE PRINCEss Royat—presents 
colours to the Carmarthenshire Branch, 
British Red Cross Society. 

June 13. DuKkKE or EDINBURGH—attends 
national games for paraplegics, Stoke 
Mandeville. 

June 24. THE QUEEN MoTHER—as colonel- 
in-chief, attends diamond jubilee thanks- 
giving service of the Royal Army Medical 
Corps, Westminster Abbey. 

June 25. Princess ALEXANDRA—opens 
British Diabetic Association’s Exhibition, 
Central Hall, Westminster. 

June 28. PRINCESS MARGARET—at rally of 
St. John AmbulanceCadets, Northampton. 

July 1. DucHEss or KEntT—opens National 
Association for the Prevention of Tuber- 
culosis Commonwealth Chest Conference, 
Festival Hall. 

July 5. Princess Royat—meeting of West 
Yorkshire Branch, British Red Cross 
Society. 

July 7. DuKE oF GLoucEsTER—opens 
International Cancer Congress, Festival 
Hall. 

July 9. THE QUEEN MoTHER— inspects units 
of St. John Ambulance Brigade, Vaynol, 
Caernarvonshire. 

July 9. DUKE or GLOUCESTER—presides at 
council meeting of the British Red Cross 
Society, 14, Grosvenor Crescent, London. 

July 9. Princess RoyaLt—British Red Cross 
Society council meeting. 

July 11. DuKE or GLoucEsTER—presides at 
council meeting of King Edward’s Hos- 


pital Fund for London, St. James’s 
Palace. 
July 15. THE QUEEN MoTHER—vice- 


chancellor’s reception for 80th congress of 
Medical Women’s International Associa- 
tion, Senate House, London. 

July 15. PRINCESS RoyaL—overseas 
branches conference of British Red 
Cross Society. 

July 18. THE QUEEN opens King George VI 
Memorial Hall for old people, Windsor. 
July 22. THE QuEEN MoTHER—visits Mag- 
dalen Hospital, Streatham, to mark 200th 

anniversary of foundation. 


Presentation to Miss Merry 


ISS E. J. MERRY, general super- 

intendent of the Queen’s Institute of 
District Nursing, was presented with gifts 
to mark her retirement at the annual general 
meeting of the Association of Queen’s Nurses 
held at the Royal College of Surgeons on 
May 17. 

A cheque for over £500 with an 
illuminated book containing the names of 
subscribers was handed to her by Miss C. M. 
Dolton, chairman of the Association; a 
beautiful marcasite necklace with matching 
bracelet and ear-rings were presented by 
Miss A. Evans, superintendent of Willesden 
District Nursing Service, and Miss H. C. 
Ryan, from Malta, presented a tablecloth 
of Maltese lace given by the Queen’s nurses 
there. Miss Dolton spoke with pride of the 
fact that with branches in Malta, Jamaica 
and Singapore, the Queen’s Nursing Service 


was now an international one, and Miss 
Merry had made an outstanding contribu- 
tion to its development. 

In her presidential address which preceded 
the presentation, Miss Merry spoke briefly of 
her career as a Queen’s nurse and of her in- 
debtedness to her colleagues during those 
years, 20 of which had been spent on the 
headquarters staff and the past seven as 
general superintendent. “I have enjoyed 
everything,” she concluded, thanking them 
for their good fellowship, ‘‘and I shall enjoy 
sitting for a while on this milestone, with 
time for gardening, fishing, painting and 
writing.’’ During tea members enjoyed the 
opportunity to see the gifts and to have a 
personal word with Miss Merry, who will be 
succeeded by Miss L. Joan Gray as general 
—— on July 1. (See also page 















HERE and THERE 


TEACHING DEAF CHILDREN 


VALUABLE and constructive experi- 

ment being carried out by Mr. Daniel 
Ling at an infant school in Reading was 
shown on B.B.C, television recently. Deat 
children attending this school are being 
taught to speak by means of a group hearing 
principle and the children were seen sitting 
in a group around Mr. Ling, all very happy, 
listening to a story on a tape-recorder, by 
means of headphones. They could all hear 
well. 

In a remarkable demonstration, Mr. 
Ling showed how a small girl had been 
taught to speak coherently after six months 
tuition. Her voice had been recorded when 
she had first attended the school—it was a 
pathetic jumble of unintelligible sounds. 
Now, with the help of a hearing-aid, when 
addressed in a normal tone of voice she can 
reply clearly, and she listened with obvious 
amusement to the sound of her voice as 
recorded earlier. 

One of the most difficult problems Mr. 
Ling had to face in his teaching was that of 
trying to make the children understand the 
significance of onomatopoeic words, but he 
finally overcame this by introducing them 
into stories, so that the children could com- 
prehend their meaning. In every other way 
the school is as near to an ordinary junior 
school as can be, and the children use the 
most modern and effective equipment; 
hearing-aids are worn all the time. By 
encouraging this method, with particular 
attention to the individual, Mr. Ling hopes 
that the deaf child might be able to gain a 
place in a grammar school with children of 
normal hearing. He has already had one 
such success. 


HOSPITAL FRIENDS 


HE Minister of Health, addressing the 
annual meeting of the National League 
of Hospital Friends in London on May 9, 
welcomed the fact that there were now 440 
of these groups, and looked forward to the 





day when every hos- 
pital had its league. 
He had been struck 
by the diversity of 
activity shown in the 
annual report, and 
by the ingenuity and 
flexibility shown. 
This flexibility, he 
thought, was one of 
the most valuable 
qualities of a volun- 
tary association. He 
also welcomed the in- 
crease in the service 
given to mental and 
mental deficiency 
hospitals. 
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MISS C. M. NICOL 









ISS C. M. NICOL, matron of Tone Va 
Hospital, Somerset, retired recep 
after 21 years with the hospital. Miss Nig) 






trained at Glasgow Royal Infirmary 
has spent 36 years in the nursing servigel 
The occasion of her retirement was marked 
by the presentation of a cheque by } 
K. C. Bailey, medical superintendent, g 
behalf of the management committee, staff! 
and patients, and he paid tribute to the 
valuable work Miss Nicol had accomplished, 













































































Above: ‘Princess 
Macha of the Golden 
Hair’, a bronze figure 
for the new London- 
derry Hospital, is on 
view at the Tate 
Gallery, London. 


Left: three matrons 
with nearly 100 years’ 
service between them 
ave retiring in Here- 
They are, 
left to right, Miss G. 
Wheeler, Ledbury 
Cottage Hospital, 
Miss L. B. Beaven, 
Victoria Eye Hos- 
pital, Hereford, and 
Miss C. M. Wheeler, 
Hereford County 
Hospital, with mem- 
bers of theiy manage- 
ment committees. 












Above: Dame Elizabeth Cockayne, D.B.E,, 
chief nursing officer, Ministry of Health, 
with Miss I. Marlow, principal tutor, Jersey 
General Hospital, and nurses to whom she 
presented prizes on May 10. 


LONDON VARICOSE CLINIC 


HE National Varicose Foundation held 

a reception on May 15 to unveil a model 
of the proposed London Varicose Clinic for} 
research into and treatment of venous} 
disorders of the leg. Sir Arthur Porritt, 
Serjeant-Surgeon to the Queen, performed 
the unveiling and recalled opening a small 
parochial clinic in Battersea in 1954; no 
one then had any idea of the extent of the 
problems involved. With applications for 
treatment overwhelming the clinic (the 
waiting list was soon six months long), it 
was shown that a national scheme, on the 
lines of the Empire Rheumatism Clinic, 
would be more suitable than a single small 
clinic, valuable though its work had been, 


WHITELY WOOD CLINIC 


HITELY Wood Clinic, the new 

psychiatric unit of the United Sheffield} 
Hospitals, was opened on May 15 by the) 
Lord Mayor of Sheffield. | Under the 
direction of Professor Stengel, the new unit 
consists of 29 beds and has full facilities for 
all types of psychiatric treatment. 


OPHTHALMIC NURSING 
DIPLOMA 
HE Ophthalmic Nursing Board will 
consider applications for their diploma, 

without examination, from nurses who did 
not apply during the period of grace, pro- 
vided their applications reach the secretary 
of the Ophthalmic Nursing Board, Moor- 
fields Eye Hospital, City Road, London, 
E.C.1, on or before October 31, 1958. This 
offer applies to nurses who had, on 
December 31, 1952, held one of the following 
posts for a minimum period of three years: 

(a) administrator in charge of ophthalmic 
nurse training; 

(b) sister in an ophthalmic ward of 
department of a general hospital; 

(c) sister in an ophthalmic hospital; 

(d) lecturer or examiner in ophthalmic, 
nursing. (See also supplement i.) 
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